AUTHENTICATED 
US. GOVERNMENT 
INFORMATION ^ 


HOMELESS ASSISTANCE PROGRAMS IN VA 


HEARING 

BEFORE THE 

SUBCOMMITTEE ON HEi\LTH 

OF THE 

COMMITTEE ON A^TERANS’ AFFAIRS 
HOUSE OF REPRESENTATRH]S 

ONE HUNDRED EIGHT CONGRESS 

FIRST SESSION 

MAY 6, 2003 


Printed for the use of the Committee on Veterans’ Affairs 

Serial No. 108-11 



U.S. GOVERNMENT PRINTING OFFICE 
92-258PDF WASHINGTON : 2004 


For sale by the Superintendent of Documents, U.S. Government Printing Office 
Internet: bookstore.gpo.gov Phone: toll free (866) 512-1800; DC area (202) 512-1800 
Fax: (202) 512-2250 Mail: Stop SSOP, Washington, DC 20402-0001 


COMMITTEE ON VETERANS’ AFFAIRS 


CHRISTOPHER H. SMITH, New Jersey, Chairman 
LANE EVANS, Illinois 
BOB FILNER, California 
LUIS V. GUTIERREZ, Illinois 
CORRINE BROWN, Florida 
VIC SNYDER, Arkansas 


MICHAEL BILIRAKIS, Florida 

TERRY EVERETT, Alabama 

STEVE BUYER, Indiana 

JACK QUINN, New York 

CLIFF STEARNS, Florida 

JERRY MORAN, Kansas 

RICHARD H. BAKER, Louisiana 

ROB SIMMONS, Connecticut 

HENRY E. BROWN, jR., South Carolina 

JEFF MILLER, Florida 

JOHN BOOZMAN, Arkansas 

JEB BRADLEY, New Hampshire 

BOB BEAUPREZ, Colorado 

GINNY BROWN-WAITE, Florida 

RICK RENZI, Arizona 

TIM MURPHY, Pennsylvania 


CIRO D. RODRIGUEZ, Texas 
MICHAEL H. MICHAUD, Maine 
DARLENE HOOLEY, Oregon 
SILVESTRE REYES, Texas 
TED STRICKLAND, Ohio 
SHELLEY BERKLEY, Nevada 
TOM UDALL, New Mexico 
SUSAN A. DAVIS, California 
TIM RYAN, Ohio 


Patrick E. Ryan, Chief Counsel and Staff Director 


SUBCOMMITTEE ON HEALTH 


ROB SIMMONS. Connecticut. Chairman 


JERRY MORAN, Kansas 
RICHARD H. BAKER, Louisiana 
JEFF MILLER, Florida 
JOHN BOOZMAN, Arkansas 
JEB BRADLEY, New Hampshire 
BOB BEAUPREZ, Colorado 
GINNY BROWN-WAITE, Florida 
RICK RENZI, Arizona 
CLIFF STEARNS, Florida 
TIM MURPHY, Pennsylvania 


CIRO D. RODRIGUEZ, Texas 
BOB FILNER, California 
VIC SNYDER, Arkansas 
TED STRICKLAND, Ohio 
SHELLEY BERKLEY, Nevada 
TIM RYAN, Ohio 
LUIS V. GUTIERREZ, Illinois 
CORRINE BROWN, Florida 
DARLENE HOOLEY, Oregon 


(II) 



CONTENTS 


May 6, 2003 

Page 

Homeless Assistance Programs in VA 1 

OPENING STATEMENTS 

Chairman Simmons 1 

Hon. Giro D. Rodriguez 2 

Prepared statement of Congressman Rodriguez 62 

Hon. Bob Filner 5 

Hon. Ted Strickland 11 

Hon. Cliff Stearns 13 

Hon. Chris Smith, Chairman, Full Committee on Veterans’ Affairs 64 

WITNESSES 

Blecker, Michael, Executive Director, Swords to Plowshares, San Francisco, 

CA 32 

Prepared statement of Mr. Blecker 129 

Boone, Linda, Executive Director, National Coalition for Homeless Veterans .. 26 

Prepared statement of Ms. Boone 101 

Cooney, Ned, Ph.D., Director, Newington Campus, Mental Health Programs, 

VA Connecticut Health Care System 16 

Prepared statement of Mr. Cooney 75 

Cooper, Ralph, Executive Director, Veterans Benefits Clearing House, Inc., 

Roxbury, MA 30 

Prepared statement of Mr. Cooper 119 

Downing, John F., Executive Director, United Veterans of America, Inc., 

Western Massachusetts Shelter for Homeless Veterans 18 

Prepared statement of Mr. Downing, with attachments 78 

Mackay, Jr., Leo S., Ph.D., Deputy Secretary, Department of Veterans Affairs, 
accompanied by Claude Hutchinson, Director, Office of Asset Enterprise 
Management, Department of Veterans Affairs; William McLemore, Deputy 
Assistant Secretary, Office of Intergovernmental Affairs; Peter H. Dough- 
erty, Director, Office of Homeless Veterans Programs; And M. Gay Koerber, 

Associate Chief Consultant, Health Care For Homeless Veterans 3 

Prepared statement of Dr. Mackay 66 

Spearman, Kathryn E., President and CEO, Volunteers of America, Florida ... 28 

Prepared statement of Ms. Spearman 112 

MATERIAL SUBMITTED FOR THE RECORD 

Letter of July 6, 2004, from Secretary Principi to Chairman Smith re enclosed 

second annual report of the Advisory Committee on Homeless Veterans 176 

Public Law 107-95, the Homeless Veterans Assistance Act of 2001 41 

Statements: 

Paul Errera, MD, Woodbridge, CT 135 

Paralyzed Veterans of America 137 

The American Legion 142 

Vietnam Veterans of America 149 

Disabled American Veterans 155 

Non Commissioned Officers Association 157 


(III) 



IV 


Page 


Statements — Continued 

Ms. Tara O’ Connor, Director, Fund Development, Massachusetts Veter- 
ans Inc 165 

Veterans of Foreign Wars 167 

Written committee questions and their responses: 

Chairman Simmons to Department of Veterans Affairs 169 

Chairman Simmons to Dr. Ned Cooney, Director, Newington Campus, 

Mental Health Programs, VA Connecticut Health Care System 215 

Chairman Simmons to Ms. Linda Boone, Executive Director, National 

Coalition for Homeless Veterans 216 

Chairman Simmons to Mr. John Downing, Executive Director, United 
Veterans of America, Inc 219 



HOMELESS ASSISTANCE PROGRAMS IN VA 


TUESDAY, MAY 6, 2003 

House of Representatives, 

Subcommittee on Health, 
Committee on Veterans’ Affairs, 

Washington, DC 

The subcommittee met, pursuant to call, at 1:30 p.m., in room 
334, Cannon House Office Building, Hon. Rob Simmons (chairman 
of the subcommittee) presiding. 

Present: Representatives Simmons, Miller, Rodriguez, Filner, 
Snyder, Boozman, Beauprez, Brown-Waite of Florida, Stearns, 
Strickland and Ryan. 

OPENING STATEMENT OF CHAIRMAN SIMMONS 

Mr. Simmons. The subcommittee will come to order. I want to 
thank everyone for coming this afternoon. Welcome, members of 
the National Coalition for Homeless Veterans and others in attend- 
ance. I hear that a Florida group, the Volunteers of America, has 
a mobile clinic outside the Cannon Building parked in Lot 1 adja- 
cent to the Capitol South Metro entrance. If anybody has an inter- 
est after this hearing in looking at that mobile facility, I encourage 
you to do so. More than 3,000 homeless men and women have re- 
ceived services and care through this vehicle, and it continues to 
bring aid and comfort to our veterans who are homeless. 

The purpose of this afternoon’s hearing is to ensure that our gov- 
ernment does not forget those men and women who risked their 
lives to defend our freedoms and who later, on returning home, 
have had difficulty adjusting and have fallen victim to self-destruc- 
tive behaviors and have found themselves in a homeless situation. 
The subcommittee wants to explore the relationships that exist be- 
tween VA and community-based providers because I think we all 
know that community-based providers, veterans groups and other 
similar groups provide great services in dealing with our homeless 
population. 

I am told that upwards of a quarter of a million homeless veter- 
ans spend the night on the streets of America on any given night, 
and this is a terrible tragedy for our veterans, for our military and 
for our people. Often these veterans end up finding a place to stay, 
and all too often it is prison and jail, and this is simply wrong. 

We set a goal a couple of years ago to end chronic homelessness 
among veterans within 10 years, and right now we are in the mid- 
dle of year 2 of that decision. I think that the hearing we are hav- 
ing today is very timely, and I thank the members of the sub- 

( 1 ) 
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committee and those who will be on our panel for participating in 
a look at this important issue. 

I will suspend at this point and ask my friend Mr. Rodriguez if 
he has an opening statement in addition to what he has already 
said. 


OPENING STATEMENT OF HON. GIRO D. RODRIGUEZ 

Mr. Rodriguez. Thank you very much. I think the topic of the 
homeless is one of the areas that concerns us a lot. And once again, 
I know how — I saw Mrs. Linda Boone come in, and I want to thank 
you for your efforts for the coalition and the hard work that you 
have done there. 

And I know I have mentioned Mr. Martinez with the GI Forum 
in San Antonio. But I wanted to share with you, in San Antonio 
there is estimated there are more than 18,000 residents who are 
homeless, of which more than 2,500, or 14 percent, are veterans. 
While these numbers have been reduced in recent years due to — 
a large part to the efforts of the American GI Forum there in San 
Antonio, unfortunately I don’t think the VA will be able to tell us 
where we are on the way of meeting the needs or the goals that 
we had set out for the homeless based on the numbers that are out 
there. 

I am disappointed that the VA has not moved on programs such 
as the creation of special needs grants for women, the chronically 
mental ill — we really have a real difficulty with those that suffer 
from chronic mental illness — as well as the fragile elderly and the 
terminally ill. These programs have not yet been designed and 
have not even been funded. And the VA falls well short of appro- 
priating that 75 million that Congress authorized for these pro- 
grams in 2004. There are no HUD vouchers targeted for veterans, 
nor has the VA spent a single dollar for multifamily transition 
housing grants we approved in 1998. 

The VA estimates that they have treated about 10,000 veterans 
in rehabilitation settings last year, as I indicated earlier, but we 
have over a quarter of a million. And I know the chairman would 
agree with me that we are still not there yet. And soon the quarter 
of a million deployed troops will return back home. And to add to 
that challenge, we need to ensure there are safety nets in the form 
of preventive programs and early detection to intervene on their 
behalf when they come back. For those who have served this Na- 
tion, we have got to make sure that we are there for them, and we 
need to make sure we move forward in that direction. 

Thank you, Mr. Chairman. 

Mr. Simmons. I thank you for those comments. 

[The prepared statement of Congressman Rodriguez appears on 

p. 62.] 

Mr. Simmons. Before I introduce our panel, I am going to suggest 
to our Members that we hear the testimony, and then I will allo- 
cate to each member 5 minutes to make statements or ask ques- 
tions as they see fit. 

That being said, I am pleased to welcome our first panel. Rep- 
resenting the Department of Veterans Affairs is the official who is 
second in command, the Honorable Leo S. Mackay, who has a 
Ph.D., is a graduate of the U.S. Naval Academy, and has a distin- 
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guished military record and record of working with our veterans. 
I also understand he did a little bit of business down in Texas, so 
he has been around. He is accompanied by Deputy Assistant Sec- 
retary Bill McLemore at the Office of Intergovernmental Affairs. 

Also, Mr. Peter Dougherty, Director of VA’s Office of Home In- 
spections Programs; Ms. Gay Koerber, Associate Chief Consultant 
for Health Care for Homeless Veterans; and Mr. Claude Hutch- 
inson, Director of VA’s Office of Asset Enterprise Management. 

Welcome to the subcommittee. Dr. Mackay, we look forward to 
hearing your statement. 

STATEMENTS OF LEO S. MACKAY, JR., Ph.D., DEPUTY 
SECRETARY, DEPARTMENT OF VETERANS AFFAIRS, ACCOM- 
PANIED BY CLAUDE HUTCHINSON, DIRECTOR, OFFICE OF 
ASSET ENTERPRISE MANAGEMENT, DEPARTMENT OF VET- 
ERANS AFFAIRS; WILLIAM McLEMORE, DEPUTY ASSISTANT 
SECRETARY, OFFICE OF INTERGOVERNMENTAL AFFAIRS; 
PETER H. DOUGHERTY, DIRECTOR, OFFICE OF HOMELESS 
VETERANS PROGRAMS; AND M. GAY KOERBER, ASSOCIATE 
CHIEF CONSULTANT, HEALTH CARE FOR HOMELESS 
VETERANS 

Dr. Mackay. Thank you, Mr. Chairman. I would point out for the 
Ranking Member’s benefit my hometown is San Antonio. 

It is indeed a pleasure to be here, and I am flanked by my con- 
temporaries and colleagues at the Department, and we are pre- 
pared to answer and to give you a full account as best we can of 
the programs. 

I am pleased to be here to discuss the VA’s pro^ams and serv- 
ices for homeless veterans. As you requested, I will focus my re- 
marks on the progress VA has made in implementing programs 
and services authorized by the Homeless Veterans Comprehensive 
Assistance Act of 2001, Public Law 107-95, and our implementa- 
tion of the Loan Guaranty for Multifamily Transitional Housing for 
Homeless Veterans Program that Mr. Hutchinson has special re- 
sponsibility for. 

We have made good strides with your help in improving home- 
less veterans’ access to high-quality transitional housing with pro- 
grams that we can directly control and programs in partnership 
with other Federal departments. As you may know. Secretary 
Principi, is deeply committed to this effort, and has become Vice 
Chair of the U.S. Interagency Council on Homelessness. We expect 
that he will chair the Council in the coming year. 

We join with the Departments of Housing and Urban Develop- 
ment (HUD) and Health and Human Services (HHS) on the joint 
Notice of Funding Availability to address the chronically homeless. 
This initiative will for the first time require that communities col- 
laborate to aid the chronically homeless with permanent housing 
and comprehensive support services to ensure that veterans needs 
be fully addressed, or the project will not be funded. More than 100 
applications were received, and they are under review. We are very 
excited that every community’s application will comprehensively 
address the needs of veterans. 

Even more importantly, the President’s budget identified $50 
million in HUD funding this year for this initiative, which is now 
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known as the Samaritan Project. VA and HHS will provide sup- 
portive services to this effort, resulting in chronically homeless vet- 
erans accessing a wide variety of community services, including 
VA’s excellent health care and benefits program. Taken together 
VA will commit some $15 million over the next 3 years to these 
efforts. 

We are also actively working with the Department of Labor 
(DOL) on a six-site pilot demonstration project for those veterans 
being released from institutional care. We believe that the first 
three projects will be announced within the next 3 months, and the 
remaining sites will become operational next fiscal year. 

We also have a memorandum with the Department of Justice 
that we hope will assist eligible veterans who are returning from 
incarceration to access health care and benefits assistance. We pub- 
lished new regulations that allow us to offer technical assistance 
grants, something that this committee supports. And our Notice of 
Funding Availability (NOFA) was published yesterday. This will 
allow small organizations that have great passion and service capa- 
bility, but without resources, to afford grant-writing assistance to 
get on a level playing field. We hope to broaden and deepen the 
competition in order to increase capacity and outcomes. 

Our new regulations will increase the amount we can pay home- 
less service providers from the maximum of $19 per day to $26.95 
to be on a par with our State domiciliary care rate. It will provide 
additional grant funding to those populations that you have identi- 
fied, women, the frail elderly, terminally ill and the chronically 
mentally ill, for additional grant funding. It will provide a mecha- 
nism to existing grant providers to ensure a safe environment for 
veterans by providing funding to meet national fire and safety 
codes. And finally, it has the mechanism to recapture funds not 
used by grantees so other providers may use those funds. 

The newly published regulations give us the discretion to target 
funding to locations and populations with little or no specific tran- 
sitional housing services for homeless veterans. We exercised that 
option under the current 8 million NOFA. The NOFA identifies 
seven States, Alaska, Idaho, Kansas, Montana, North Dakota, New 
Hampshire and Wyoming, with a total population of 7.8 million 
that States targeted to receive at least 140 of the anticipated 800 
beds expected to be created. In addition, at least 140 beds are ex- 
pected to be created with Native American tribal entities. If appli- 
cants supporting these targeted areas apply and meet our rigorous 
application standards, they will be funded. We are confident that 
as the number of beds continues to rise, we will be far more effec- 
tive in seeing that all of our Nation’s veterans get served in all 
areas of the country. 

We have approximately 5,000 beds available for homeless veter- 
ans tonight under our Grant and Per Diem Program, and we will 
create and authorize more than 2,500 this year. We are on a path 
to see there are nearly twice as many beds available within the 
next 3 years as there are available today. And as you can see, the 
current per-diem-only NOFA is not the end of our effort this year. 
We hope to publish both the bricks and mortar and in coordination 
with the per-diem-only NOFA later this summer. While we are still 
working on the specifics, we hope these NOFAs will allow us to fur- 
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ther increase the number of transitional housing beds by up to 
1,800. 

Mr. Filner. With the indulgence of the Chair, just for 30 sec- 
onds, may I interrupt, because I want to introduce someone from 
my hometown who just walked in, A1 Pavich from San Diego, who 
is the president and CEO of the Vietnam Vets in San Diego and 
has established what I think is the model treatment center for 
homeless vets. And it is not only the beds, it is the counseling, the 
medical care, the comprehensive approach that will get these men 
and women back into productive lives. He is roughly 95 percent 
successful. And A1 and Darcy Pavich, I want to thank you not only 
for everything you do for San Diego, but for the model for programs 
for around the Nation. 

Mr. Simmons. Please proceed. 

Dr. Mackay. I am also very pleased to point out that they are 
grantees of the Department, so we partner with them as well. 

While we fully acknowledge that we have had strong concerns 
about the Multifamily Housing Loan Guarantee Program, we have 
been aggressively working to meet Secretary Principi’s commitment 
that was made here last September. By the end of fiscal year 2003, 
we hope to have three to five pilot sites identified and with a VA 
loan guarantee commitment. 

Partnership is our primary emphasis. While VA has many excel- 
lent programs and services, we recognize that assisting veterans is 
something that we do best when we collaborate and seek advice 
from others. 

The Secretary announced the Advisory Committee on Homeless 
Veterans some 13 months ago. They have met and submitted their 
first report. There are 30 areas and more than 60 recommendations 
contained in their report. As I look at your committee’s witness list, 
I see you have recognized a number of experts from our advisory 
committee who will testify here today. We have a good record of 
working with a wide variety of service providers. We think this is 
both healthy and productive. And while some may be critical, we 
continue to try to ensure that our focus is on quality care. 

We have always worked with a variety of organizations. State, 
local and territorial government. Native American tribal govern- 
ments, veterans service organizations, and community and faith- 
based service providers. While we are extremely pleased and proud 
of our work with these organizations, our intention and effort will 
continue to be to maintain our focus on the needs of the veteran, 
not the type of organization that provides service to that veteran. 
Regardless of the provider, we will demand quality service and ac- 
countability for results from all. 

There really is never enough that we can do to support homeless 
veterans. 

Mr. Chairman, that concludes my oral statement, and I ask that 
my entire statement be entered into the report. 

Mr. Simmons. Without objection. 

[The prepared statement of Dr. Mackay appears on p. 66.] 

Mr. Simmons. I also have a statement from our full committee 
chairman Chris Smith that he has asked be made a part of this 
record. If there is no objection, his statement will be made part of 
this record. 
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[The prepared statement of Chairman Smith appears on p. 64.] 

Mr. Simmons. Mr. Secretary, I have one question, at which point 
I will defer to my colleagues. I am just intrigued by the numbers. 
In my opening statement I made mention of the fact that upwards 
of a quarter of a million veterans find themselves on the street on 
any given night, and, of course, we don’t know exactly what the 
numbers are, but that kind of creeps into the conversation, about 
a quarter of a million. 

In your testimony we are talking about 5,000 beds. In your testi- 
mony you are also talking about other providers and how the VA 
leverages its own resources with other providers to provide, hope- 
fully, additional beds. The comment was made from the dais about 
the fact that it really is not just about beds and bricks and mortar, 
but it is about what is going on in the mind of the veteran, what 
illness, what chronic condition, what addiction, what nightmares 
may be going on in that person’s life that makes a bed and a home 
uninhabitable and unsleepable. 

How does your organization work with the larger group of service 
providers? Is there any way of tabulating or adding those beds and 
those resources so we are closer to the quarter-of-a-million-dollar 
figure? I wonder if you could respond to that question — the quar- 
ter-of-a-million bed figure. 

Dr. Mackay. I would like to make some initial remarks and then 
ask Gay or Pete to flesh those out. The 5,000 beds that we talked 
about and the other programs, domiciliary program, health care for 
homeless veterans, when you look at the number of veterans that 
we will serve or touch this year, that figure for fiscal year 2003 is 
about 84,000 veterans, and that consists of about 64,000 veterans 
that will be helped in some way, shape or form through health care 
for homeless veterans through the work of our employees as they 
give dental care and medical care to veterans that are found home- 
less. Those 5,000 beds translate into about 11,000 veterans that 
over the course of a year will be served in the Grant and Per Diem 
Program, and another 5,000 or the balance in terms of the domi- 
ciliary program. So we are able to leverage the resources that we 
do bring. 

Pete. 

Mr. Dougherty. Mr. Chairman, I think your question goes be- 
yond what the Department itself is doing and what we are doing 
with others. Secretary Principi has been very active with the U.S. 
Interagency Council on the Homeless. HUD is a major player in 
homeless assistance, as is the Department of Health and Human 
Services. The Department of Housing and Urban Development has 
developed a management information system. We have been work- 
ing with them on that information system. We are trying to ensure 
that those community service providers who are serving veterans 
are properly accounting them. We think that is helpful for us on 
both of us. It identifies that veterans are getting assistance from 
other programs, but it also tells us that we would be able to, with 
verified information systems that are compatible, to know whether 
our health care and benefits assistance programs are also working 
in that wider community. 

HUD released a report about a year ago that said there were 
about 160,000 veterans who received assistance through HUD 
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housing programs as well. The problem is we have to a certain ex- 
tent, there isn’t a verification, that those are, in fact, veterans or 
they are, the same veteran, if it is the same veteran perhaps count- 
ed repeatedly. 

We are committed to working through the Interagency Council to 
make sure we have both a coordinated system of care as well as 
a better accounting of the care provided. 

Dr. Mackay. I would like to point out, I know your question 
talked about quantities, but one of the things that is important — 
I think is that the committee understand is some of the qualitative 
changes that are happening in the program right now. The fire and 
safety grants and the technical assistance grants are part of that 
broadening and deepening. The ability to target, to try to give pri- 
ority to these seven States that don’t have any sort of — that aren’t 
touched by our Grant and Per Diem Program, and also Native 
American tribal governments, and to look at other and a wider 
array of community and faith-based organizations, those are all 
part and parcel of what I regard as qualitative improvement and 
I think bear on your concern on meeting the needs of homeless 
veterans. 

Mr. Simmons. And those seven States, Mr. Secretary. 

Dr. Mackay. Let me read them again. It starts with Alaska. 
Alaska, Idaho, Kansas, Montana, North Dakota, New Hampshire 
and Wyoming. Of the 800 beds in the current NOFA, 140 of will 
be prioritized for those seven States. So if they meet our threshold 
requirements and our evaluation process, then they will get fund- 
ing under the Grant and Per Diem Program in our next round. 

Mr. Simmons. Mr. Rodriguez. 

Mr. Rodriguez. Dr. Mackay, you haven’t forgotten where you 
came from, right? San Antonio. Welcome. 

Let me — I was pleased you mentioned the mentally ill, fragile 
and the chronically mentally ill. Let me ask you — and I didn’t pick 
up on how much — ^you indicated that you are going to start looking 
at those populations. Do you have, number one, a timetable; num- 
ber two, have you looked in terms of the amount of resources that 
you are going to put in these areas? 

Dr. Mackay. What we have done in our last round, the last 
round of regulations that we released provided for these special 
and targeted populations. It is our intention in the fiscal year 2004 
funding cycle to target that $5 million target for the special 
categories. 

Mr. Rodriguez. Five million? 

Dr. Mackay. That is our objective. 

Mr. Rodriguez. Because that is a very small amount in compari- 
son, because you look in terms of actually trying to provide good 
quality of care, and it is difficult, because I know this can be a very 
costly population because of the resources. 

Also, I would — in reference to the homeless, I know they exist 
throughout, but a lot of them exist in urban areas such as San An- 
tonio and elsewhere. So that prioritization that was done for those 
areas was based on what, the fact that there wasn’t services avail- 
able in those areas? 

Dr. Mackay. Yes, sir. Those are the seven States that currently 
are not touched by the Grant and Per Diem Program. And, of 
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course, we only have two programs that are in all of Indian coun- 
try, all of the Native American tribal governments. So we looked 
to prioritize — on a prioritized basis we are going to consider grant 
requests from those places. 

I would point out the $5 million figure is the authorization level 
in Public Law 107-95. So we are targeting at the authorization 
level. 

Mr. Simmons. Mr. Boozman? 

Mr. Boozman. No questions. 

Mr. Simmons. Mr. Beauprez. 

Mr. Beauprez. Thank you, Mr. Chairman. 

Dr. Mackay, good to see you again. 

I am struck by a couple of statistics that I see in your testimony; 
one, that approximately 23 percent of the chronically homeless are 
veterans. I am going to assume that is a much higher percentage 
than — percentage of veterans for the general population. Does any- 
one know what the percentage of the general population would be 
that is veterans about? 

Mr. Dougherty. Based on our work with the Department of 
Housing and Urban Development and the Samaritan Initiative the 
belief is within the entire homeless population, about 10 percent of 
that homeless population fits in the definition of the “chronically 
homeless.” The VA says 23 percent of homeless veterans treated 
are chronically homeless based upon clinical assessment. Using his 
information VA estimates veterans are almost two and a half times 
more likely to be chronically homeless. 

Mr. Beauprez. The entire population, what would be veterans; 
not just homeless, entire population? 

Mr. Dougherty. On the entire population, there is about 25 mil- 
lion veterans in the country. 

Mr. Beauprez. So 9 percent roughly. So this percentage is alarm- 
ingly high. And I notice in your testimony reference to veterans 
that are released from penal institutions and those challenges. 
What I would like to probe or hear you probe, I guess, a little bit, 
I am quite certain we don’t want more homelessness. The objective 
would be to have zero. At the same time, compassionate and rea- 
sonable, decent people want to address this problem so we try to 
strike some balance, if you will, of serving the need and making 
sure that we are not also having somehow that continued dilemma 
or problem. 

And where is that balance? How do we — I guess the best, or at 
least one way to address that, to eventually get to zero, would be 
to go at the source. What is it that we are doing or not doing for 
the sake of our veterans once they are discharged to integrate them 
back into society? For the sake of those who do find themselves in- 
carcerated and are released that they can’t again integrate into so- 
ciety, what should we be doing better at that level? 

I don’t want to minimize this challenge. As the chairman pointed 
out, we have a quarter of a million veterans that are homeless, but 
how do we avoid getting them there in the first place? 

Dr. Mackay. Well, it is a challenge — there is a very significant 
component of this that is based in mental illness and in mental dif- 
ficulties. So many veterans, whether they face combat, even the 
rigors of operational training, can induce post-traumatic stress 
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disorder, and it is an illness that we understand better every year. 
I would say we understand incompletely the stresses and the 
strains and the ways it manifests over the years. It is not very well 
understood, and I think it is a significant component in the ele- 
vated numbers of homeless that we see with regard to the veteran 
population. 

I think that the site program, the six-site demonstration pro- 
gram, that we have with the Department of Justice is part of an 
effort to interdict, if you will, a particularly high-risk group. Veter- 
ans who have been incarcerated that are coming back and 
transitioning out of course have all of the potential illnesses and 
injuries of veterans, plus their incarceration experience that they 
are dealing with. This effort to especially get incarcerated veterans 
that are at risk for homelessness into programs of case manage- 
ment and other kinds of medical care and mental health care is a 
way to try to short-stop some readily anticipatable difficulties that 
we can see. 

Other than that, that is about as good an accounting I can give 
you right on the spot. 

Mr. Beauprez. And I appreciate that, and I appreciated your tes- 
timony. Obviously there is much to be done, maybe much you have 
already done. This committee is, I think, understandably frustrated 
that things can’t always go faster, quicker, better, but I hope we 
always pay some attention to the real source, the front end of the 
challenge. Whatever we are — thinking of an analogy, if I can, early 
childhood education, if we are not sending our young people out of 
the school systems prepared to be productive citizens, to run their 
own lives, their own families, take care of themselves, then kind 
of shame on us in charge of that system. 

I think we have to look critically at our whole military infra- 
structure and how we are dealing with our veterans or not dealing 
with them to prepare them to go back into the private sector, be- 
cause this problem seems to persist. 

Dr. Mackay. Congressman, I couldn’t agree with you more, and 
the transition assistance and other benefits that we have are a crit- 
ical part of that. Taking young men and women from Active Duty 
military service and getting them back into the private sector in 
terms of the educational benefits, the loan guarantees, the insur- 
ance and other programs, those are robust programs that need to 
be continually looked at to see if they are up to the real demands 
that we have. 

Sadly, one of the things that I see is that when I talk to private 
sector peers and colleagues that I have, that there is not the kind 
of an appreciation that perhaps there used to be when the private 
sector was more leavened with veterans for exactly the kind of 
skills, the determination, the talents and other attributes that mili- 
tary veterans bring to employers. That is something that we are 
working on at the Department with the national veterans business 
development cooperation to educate employers as to the real re- 
source that they have and to give veterans a chance to be some of 
their best and most productive employees. 

Mr. Beauprez. Thank you, Mr. Chairman. 

Mr. Simmons. Thank you. 

Ms. Brown-Waite. 
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Ms. Brown-Waite of Florida. I don’t have any questions. 

Mr. Simmons. No questions. 

Let me — yes, Mr. Filner. 

Mr. Filner. Thank you, Mr. Chairman. I apologize for stepping 
out, and if anything I say has been asked, just say it has been 
asked, and I will just move on, okay? 

Mr. Simmons. It depends on what you ask. 

Dr. Filner. What has struck me about what we have been doing, 
we have authorized, I think, a pittance in some of these programs, 
and yet the authorized level has not even been reached in the ap- 
propriations. So you are not given enough to deal with all these 
needs that we know about. The commitment that the folks who are 
going to testify to us is just incredible. And they have found an- 
swers. When we have the Stand-Downs in various communities, 
which started in San Diego, we show we know what to do. We 
bring together a comprehensive approach, and those homeless vets 
for 3 days have safety, they have counseling, they have haircuts, 
they have dental care. They get clothes, they get good food, they 
get friendship, they get support, they get some stability, and then 
after 3 days it stops. We can do that for 365 days because we know 
how to do it, and I know A1 Pavich in San Diego has shown us how 
to do it. 

And so, when we get a program like the Homeless Vets Re- 
integration Program, which is very cost-effective — the administra- 
tion request is for $19 million, but we have authorized it for $50 
million. The Work Force Investment Program gets less than $17 
million or so, even though it is authorized for millions above that. 

The Per Diem Program, you were talking about this, sir. The 
folks in the field are not sure there is going to be any competitive 
grants that you are going to do after the existing Per Diem. Maybe 
you can comment on that. And they are afraid that if the money 
goes into the same VERA model that we have been using — it loses 
its focus, and they want the Per Diem money, I think, segregated 
from the VERA kind of model. 

So these are some of the issues that we are going to have 
brought up to us, Mr. Chairman and Dr. Mackay. I don’t know if 
you want to comment on any of that. And again, I appreciate your 
indulgence, Mr. Chairman. 

Dr. Mackay. Mr. Congressman, I would like to comment just a 
little bit. First of all, we have had some significant gains in the ap- 
propriate levels of funding. Whereas we were at $25 million in fis- 
cal year 2002 for the Grant and Per Diem Program, we are going 
to be at $50 million here in fiscal year 2003. The submitted budget 
was for $69 million in fiscal year 2004. So we are making some real 
progress toward what I know is the authorized level of $^75 million. 

The Grant and Per Diem Program is a competitive program, and 
funding is not allowed through VERA. It is a completely different 
process where the grant applications are submitted, and we evalu- 
ate them based on the ability of the program providers to provide 
good services, and several other factors that Gay or Pete could go 
into more detail, if that’s desired, and then we make decisions. We 
are trying to get more evenly distributed, as I talked about, I think 
you may have been out of the room, where we are targeting on a 
priority basis places — seven States, Native American tribal govern- 
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ment authorities and others that have not traditionally been par- 
ticipants with us. So we are making some real improvements to the 
program. 

You also asked to talk about our other granting activity in the 
balance of the year. We just released regulations, and we will have 
in the June time frame another round that is about, $8 million in 
June. We hope to end the fiscal year with one more round that 
would fund about an additional 1,000 beds under Per Diem only 
awards. That will be a Per Diem money, and it will be funded with 
fiscal year 2004 funds. We are really moving out from about 5,000 
beds currently. As I covered briefly in my statement, we hope to 
have about another 2,500 beds authorized in this fiscal year be- 
cause we are going to have a good number of notices of funding 
availability this year, three to my recollection, as well as other 
funding availabilities for fire and safety money, about $3.5 million 
for those, for grantees that need that kind of help. 

Mr. Filner. But you are saying you are going to do this funding 
outside the VERA model segregated for the homeless veteran. 

Dr. Mackay. Yes, sir, that is where the program has run. So we 
have a good deal of activity. We are really changing the program, 
and we are at a real shift in gears, if I could describe it that way. 
Where there is more funding available, we are changing some of 
the methodologies in the way we look at some of our grant provid- 
ers. We are trying to do a much better job, getting it to a much 
broader range of providers, keeping our connections to our quality 
providers that we have, different types of funding, like that fire 
and safety funding and the technical assistance grants that will 
allow smaller providers that don’t have grant writers on their staff 
to participate in this, people that are community-based and close 
to the homeless veteran and can really serve them and attend to 
their needs. So I am very optimistic. 

With that said, I share your concern about where we are versus 
the numbers that we have out here. We could always use more 
money, more funding for these programs. I think the quality of the 
programs is significantly being improved here in the last 18 
months or so. 

Mr. Filner. I just want you to take as your motto something 
like: we can do Stand-Down 365 days a year, meaning we can pro- 
vide the comprehensive services to these veterans who, in my 
mind, are heroes, and yet they are on the streets of our country. 
And it can’t be tolerated. We passed a law that said we were going 
to end homelessness. I am not sure there has been that much 
progress made, but I hope — I think you take it seriously, and I 
know you know the commitment of these folks who are going to 
testify to us. It is just incredible. They have a passion, they are 
serving these folks, and they want to see a similar passion and a 
similar commitment from our VA. 

Thank you, Mr. Chairman. 

Mr. Simmons. I thank the gentleman. Mr. Strickland. 

OPENING STATEMENT OF HON. TED STRICKLAND 

Mr. Strickland. Thank you, Mr. Chairman. And I want to 
apologize for having to go in and out, and you understand what it 
is like here, and I apologize to the witnesses as well. 
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I just have one comment, sort of a question, I guess. And we 
have heen concerned that these mandates were provided through 
legislation. And there has been concern that there may not have 
been the kind of implementation that we had hoped for in part at 
least because of lack of funding. But why has the administration 
not requested additional funding for this purpose, for these pur- 
poses, in the 2004 budget? Would that be helpful if there was a 
specific budgetary request in the budget so that we could follow 
through with these mandates? 

I mean, this is my point, I guess. On the one hand, we are saying 
that certain things should be done, and we are asking that you do 
them. And we have authorized resources for that purpose. You 
don’t have the money you need. Isn’t it — wouldn’t it be helpful if 
there was a request for additional funds for this purpose? 

Dr. Mackay. Congressman, you are right. We could always use 
more dollars. I will not be the first deputy Cabinet member on 
record to say that we have got as much money as we could ever 
hope for. But, all and the same, you realize, as we all do, that we 
have many things that we must do with the funds that we have 
provided in our budget. We are stepping out purposefully to get to 
that authorized level of $75 million. As I just pointed out, we dou- 
bled the budget from 2002 to 2003, and there is another 38 percent 
requested increase from 50 million to 69 million for this Grant and 
Per Diem Program. So there are significant new monies being 
made available. 

At the same time I think that we are making some significant 
progress toward qualitatively not only making our own program in- 
side VA, but also partnering through the Samaritan Project is a 
real good example with HHS and with HUD to get those kind of 
comprehensive services that Representative Filner talked about, 
the Stand-Down 365-day-type ethic. 

So I am very hopeful that we are making real progress, and even 
though we plan to touch 84,000 different veterans in different ways 
with all the programs during this year, we think that we are going 
to increase that by about 10,000 in fiscal year 2004. There are 
about 95,000 veterans that will be touched that are homeless either 
with health care, with dental care, with transitional housing serv- 
ices or with these case management services that we will be doing 
with the Samaritan Project. 

So while we can never rest, while we have not fulfilled that man- 
date to end chronically — chronic homelessness, I think there are 
reasons for hope, and there are new monies that are being put to 
this task. 

Mr. Strickland. Thank you. You know, I was just sitting here 
listening and thinking, I wish every homeless veteran had a mili- 
tary uniform to wear, because I think if we could see these home- 
less people on the streets in military garb, it would really bring to 
us in a way that probably we don’t fully understand. I don’t fully 
understand the breadth of this problem. And I will just 

Mr. Filner. Would you yield to me before you finish? 

Mr. Strickland. Sure. I just want to make a comment, and then 
I yield to my friend. 

This need seems so inconsistent with what I frequently talk 
about, and that is what I call the VA’s gag order regarding the 
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marketing of VA services. It really seems so inconsistent to me that 
on the one hand we would want to reach out to this vulnerable pop- 
ulation, and on the other hand we would place any limits at all on 
the marketing and the outreach, which seems to have been limited 
by the memo that went out from Laura Miller. 

But anyway, I yield whatever remaining time I have to Mr. 
Filner. 

Mr. Filner. Thank you, Mr. Strickland. 

You know, what strikes me — you’re talking about $75 million. 
And if we pass the Filipino veterans bill, it is going to be on the 
order of $30 million. We just finished a war on which we spent 
about $1 billion every 2 days. A billion! Now, we want to give our 
Active Duty everything they need to conduct their war, but when 
they come home, what do we have? $75 million is crumbs; $35 mil- 
lion is crumbs relative to what this Nation has as its resource. We 
just showed we are the most powerful Nation in the history of the 
world, and yet we have this picture. Not only are we laying off 
teachers in every State, but we are asking our veterans to do more 
with less — I mean, and our VA to do more with less. 

We have the money. It is the will and the sense of priorities, and 
people in this country have got to see that picture. You are strug- 
gling just to get $75 million and yet we just spent $70 billion in 
a few months. It is that distinction that ought to be made clear to 
all the American people who would then say we can do this for our 
veterans. I thank the gentleman. 

Mr. Simmons. Mr. Stearns. 

Mr. Stearns. I thank you, Mr. Chairman, and I am pleased to 
be here and participate, although a little bit late, but it looks like 
I got near the end here. 

So, Dr. Mackay, I can ask you a question. Is there any conflict 
in funding priorities, because the VA homeless programs are fund- 
ed by health care funds. So the fact that we had health care funds, 
and is there a conflict because VA programs coming out of the 
health care funds, and what should we as legislators do? Does that 
make sense? 

Dr. Mackay. Yes, sir, it does. I wouldn’t describe it as a conflict. 
I think it is something that we both get paid to do. We have to set 
priorities and to set limits and amounts. It is an issue of priorities 
that this money does come out of medical care. But I think that is 
the task that is in front of all of us, both in the executive and in 
the legislative branch. 

Mr. Stearns. Well, let’s say — let me get more specific. Let’s say 
where do the VA homeless programs come in your priorities? 

Dr. Mackay. Well, it is a very high priority. 

Mr. Stearns. What is higher? 

Dr. Mackay. Well, we have stated goals by — priorities by statute 
we have to deliver health care and also benefit services. 

Mr. Stearns. Health care in the hospitals. 

Dr. Mackay. But health care, of course, is — we pride ourselves 
on a continuum of care. Congressman. And, of course, homeless 
care, because it is almost always intimately bound up with health 
care, is part of a continuum of health care. It is very hard to sepa- 
rate these programs from other parts of our health care continuum. 
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Mr. Stearns. Well, I guess we spend $25 billion for health care, 
and of that, 25 million, staff has pointed out, is for homeless. So 
that is 1/1000. So there has got to be a priority here. So what I 
am trying to see if within that 25 billion is homeless — you say it’s 
under a continuum of health care, but obviously you have a very 
small amount of money. Is that 25 million that you have for home- 
less adequate? 

Dr. Mackay. Well, it — actually, if you want to be fair, we have 
gone from 25 million, that is the figure for fiscal year 2002, and 
now in fiscal year 2003 we have doubled that to 50 million. But 
your point is taken. Against the quarter million veterans that are 
homeless on any night, it is not a figure that is equal to the task 
of all that quarter million. But there is some good news, a lot of 
good news in that not only are resources increasing, but also, as 
I have covered in my answers to other questions, there are signifi- 
cant qualitative improvements in the program that I regard that 
are going to allow us to touch this year about 84,000 veterans, and 
we hope next year in fiscal year 2004, 94,000. 

Mr. Stearns. Well, you have indicated that the $25 million is 
rising, and you are saying now we have 50 million. And I am sure 
that you have already covered this, so just for my own edification, 
in your opinion is that $50 million enough to solve the problem? 

Dr. Mackay. Congressman, obviously it is not enough to cover 
the whole needs of those quarter million veterans that are out 
there. 

Mr. Stearns. Okay. And what would you say the funding that 
would be required to make this a solution that is solvable? 

Dr. Mackay. I don’t 

Mr. Stearns. No projection? 

Dr. Mackay. I don’t know. 

Mr. Stearns. I mean, is it 100 million or 200 million. Is it 10 
percent higher, 55 million. Are we talking about proportionality to 
solve a problem? Do we have to double again, or do you think that 
there is some kind of increase every year that should be expected? 
In other words, I am trying to get a feel for you of how comfortable 
you feel with $50 million to solve the homeless problem. 

Dr. Mackay. Well, you know, I feel much more comfortable than 
I did with 25 million. But your point is well taken. I don’t know 
what the figure would be to totally solve the problem. 

Mr. Stearns. Dr. Mackay, I don’t know if anybody else on your 
staff — having served on this committee — this is starting the 15th 
year. Every year, you know, we are talking about the homeless, so 
I am just trying to get at the bottom line here, what would we have 
to spend, and perhaps you could give us an analysis and come back 
to the chairman of what you think is the ceiling here, or what 
under, if you will, funding could be done, or what should be done. 
And I think your staff should look at this and provide an analysis 
for the subcommittee on what funding, how much funding is nec- 
essary to solve this problem. Is that feasible? 

Dr. Mackay. We would be happy to give you the benefit of an 
analysis, yes, sir. 

Mr. Stearns. Okay. And perhaps anybody else would like to 
comment. 
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Ms. Koerber. Yes. I just wanted to mention that when we talk 
about 50 million this year and 69- next year, that really is limited 
to the Grant and Per Diem Program. And if you look at VA’s esti- 
mates for total health care costs associated with services to home- 
less veterans for fiscal year 2003, it is above $1.3 billion. And for 
those specialized programs for homeless veterans, including the 
Grant and Per Diem Program, we are closer to about $159 million. 

Mr. Stearns. And I thank you. 

My time has expired, Mr. Chair. Thank you. 

Mr. Simmons. Thank you. Mr. Ryan. 

Mr. Ryan. I don’t have any questions at this point. Thank you, 
Mr. Chairman. 

Mr. Simmons. Thank you. 

It is my understanding. Dr. Mackay, that you were a top gun in 
the Navy, and I congratulate you on that service. I think that per- 
haps negotiating the halls of this Congress and some of the sub- 
committee takes the same skills that helped you land on an aircraft 
carrier, I think over 200 times. 

Dr. Mackay. Yes, sir. There are some expert dogfighters up on 
Capitol Hill. 

Mr. Chairman, I have to testify tomorrow in some other business 
back at the Department, I am going to, with your permission, ex- 
cuse myself. But my staff will remain to hear the testimony of the 
other panel members. 

Mr. Simmons. I look forward to it. Just by way of closing, before 
the next panel, I represent a district in eastern Connecticut. I have 
a common border with the State of Rhode Island and the State of 
Massachusetts, and many of my veterans serve or seek services in 
both of those States. Interestingly enough, this spring the head- 
lines out of Massachusetts went to the issue of a lack of Federal 
funds forcing a veterans shelter to close 60 beds. These articles 
went on to say that changes at VA vex advocates for homeless. 

My colleague. Representative Neal, invited the Secretary up to 
discuss the Leeds shelter issue and so on and so forth. Mr. Dough- 
erty apparently spoke to the press and said the problem was that 
2 years ago there were 67 applicants for 53 awards, and this time 
around there were over 270 groups seeking grants and awards. 

I guess my comment is this: The Leeds facility has been operat- 
ing for a decade, as I recall, and stability, I think, is an important 
value in providing quality care to veterans, whether it be the home- 
less population or others. And running a competition may disrupt 
that stability, may cause problems. I just raise that because there 
has just been a huge amount of disruptive press on this particular 
issue, and whether or not that facility eventually closes, and I hope 
it doesn’t, certainly the process of having competitive grants has 
been disruptive. 

So I just share that thought with you. I think this may be an 
issue that we will hear about again this year, maybe we will hear 
from the next panel. But I think especially when we are trying to 
provide services to our homeless veterans, we need to focus on the 
stability of the program and the fact that certain facilities, certain 
people, or certain programs are there year in and year out, and I 
just leave you with that thought. 
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I want to thank the whole panel for appearing this afternoon, 
and we will now welcome panel number two. Our second panel 
today — is made up of two individuals. One hails from my home 
State of Connecticut, and the other is a nearby neighbor from Mas- 
sachusetts. We are heavy on New England on this panel, and I 
apologize, but we did have Texas in the last panel. 

Dr. Ned Cooney is the Director of the Mental Health Programs 
at VA Connecticut Health Care System; and Mr. Jack Downing is 
the Executive Director of the United Veterans of America Western 
Massachusetts Shelter for Homeless Veterans. And again, I will 
ask the gentlemen to make their statements, after which we will 
have questions. I believe we have statements for the record, so if 
you wish to summarize, feel free. Gentlemen. Thank you. 

Dr. Cooney. 

STATEMENTS OF NED COONEY, Ph.D., DIRECTOR, NEWINGTON 
CAMPUS, MENTAL HEALTH PROGRAMS, VA CONNECTICUT 
HEALTH CARE SYSTEM; AND JOHN F. DOWNING, EXECUTIVE 
DIRECTOR, UNITED VETERANS OF AMERICA, INC., WESTERN 
MASSACHUSETTS SHELTER FOR HOMELESS VETERANS 

STATEMENT OF NED COONEY 

Mr. Cooney. Okay. Yes, I am the director of the mental health 
and substance abuse programs at the Newington campus, which is 
the northern facility in Connecticut. And I was asked to testify be- 
cause I manage treatment programs that provide care for veterans 
and many of them being homeless, not all of them certainly. And 
I will speak as a VA clinician and a clinical administrator sharing 
my experience with the daily challenge of promoting recovery for 
homeless veterans with substance use disorders. 

The Mental Health Care Line at the Newington Campus provides 
standard and intensive out-patient services for veterans with psy- 
chiatric and substance use disorders, and we estimate that about 
43 percent of the clients who come to us in our intensive program 
in substance abuse are homeless, could be classified homeless on 
admission. 

And treating homeless patients in an out-patient setting is dif- 
ficult. Homeless patients often are living in shelters or on the 
streets where alcohol and drugs are readily available, and most 
have concurrent severe and persistent mental illnesses. They have 
limited abilities to cope with the drinking and drug use situations 
and urges to use, and they are often in danger of relapse when they 
try to stop using. 

You know, programs that first address clients’ subsistence needs 
and then provide long-term treatment in progressive stages are 
necessary for treating homeless substance abusers. So one of the 
things that we do in Connecticut, we have a brief residential sup- 
port that is provided to patients that are enrolled in our intensive 
treatment programs by having them stay in a unit at the West 
Haven Campus, which is in the southern part of the State, called 
the Quarterway House. And the patients take a daily 45-minute 
shuttle between the West Haven Campus and the Newington Cam- 
pus to come to our intensive treatment programs. 
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The bed capacity at this Quarterway House is limited, so this is 
really just for the very initial stage of treatment, for about a 14- 
day length of stay. But it does provide a safe and substance-free 
residential support for homeless patients without requiring any pe- 
riod of sobriety prior to admission. So it is kind of a housing first 
program, and it is very important to provide initial stability. 

So most homeless patients need much more than 2 weeks of in- 
patient or residential intensive treatment to stabilize. And so we 
rely on our partnerships with programs outside of VA Connecticut, 
and these include the Western Massachusetts Shelter for Homeless 
Veterans at Leeds and also the veterans domiciliary run by the 
State of Connecticut at Rocky Hill. These facilities provide stable 
and substance-free housing for our patients and the opportunity for 
them to receive rehabilitation, including continuing care and em- 
ployment services. 

Now, the Leeds shelter is further away — it is about an hour and 
10 minutes — than the Rocky Hill, which is just a few minutes 
away, but the Leeds shelter is good in that it has the same eligi- 
bility criteria as the VA, while the Rocky Hill, the State-run facil- 
ity, will only accept wartime veterans. So that excludes a number 
of the folks that are coming to us for services. 

Combining the services, our intensive programs, with these resi- 
dential supports has been fairly successful. We have about 80 per- 
cent of the veterans who come to our intensive treatment program 
successfully completing that phase of treatment. And when we first 
started the program, we didn’t have these kinds of supports in 
place, and at that time only 5 out of the first 12 homeless veterans 
that we saw in the program successfully completed the program, so 
that is about a 40 percent rate. So it makes a big difference. 

Now, funding cuts have been looming at the Leeds shelter and 
at the State facility as well, the Rocky Hill veterans home, and 
those would threaten our ability to provide residential support nec- 
essary for treating homeless veterans. There are a few smaller fa- 
cilities that also provide residential supports, but none have the ca- 
pacity to handle the number of referrals generated by our program. 
And the local homeless shelters will provide emergency shelter, but 
they don’t provide the structure and substance-free environment 
needed to support abstinence in these patients. 

We also have some beds that are funded by the Grant and Per 
Diem Program. There is a small number in northern Connecticut. 
Right now it is 10 beds. We are going to be adding nine more soon. 
There are about 50 beds in the southern half of the State, but that 
is a small number compared to the need — in the north there is esti- 
mated to be over 500 homeless veterans that stayed in shelters last 
year. 

So to summarize, the VA Connecticut is committed to providing 
high-quality, accessible mental health and substance abuse treat- 
ment to homeless veterans, and we have really made a strong ef- 
fort to create a seamless kind of one-stop continuum of care for 
homeless veterans in northern Connecticut. And this is accom- 
plished with minimal residential support provided directly by VA 
Connecticut, and we rely very heavily on partnerships with the 
State and nonprofit agencies. If our community partners lose fund- 
ing or have inadequate funding, it threatens our ability to provide 
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quality care to homeless veterans, and that ultimately means that 
fewer of these veterans break the cycle of homelessness and addic- 
tion and mental disorder. 

Thank you. That concludes my testimony. 

Mr. Simmons. Thank you. Just right down to the red light. 
Thank you. 

[The prepared statement of Mr. Cooney appears on p. 75.] 

Mr. Simmons. Mr. Downing. 

STATEMENT OF JOHN F. DOWNING 

Mr. Downing. Chairman Simmons and members of the commit- 
tee, I am honored to be here today on behalf of the 120 homeless 
veterans at the United Veterans Shelter in Leeds, MA. The United 
Veterans of America 

Mr. Simmons. Jack, could you push your microphone? 

Thank you. 

Mr. Downing. The United Veterans of America entered into a 
partnership agreement with the Department of Veterans Affairs in 
1994. Since that time there has been a series of contracts and 
grants through the VA Grant and Per Diem Program that has al- 
lowed this partnership to effectively, compassionately and cre- 
atively meet the needs of homeless veterans who served our Na- 
tion. Shelter, substance abuse treatment, anger management, 
criminal justice outreach, reintegration, aftercare services have 
evolved from this partnership that now includes the VA Connecti- 
cut, and the VA Massachusetts, and the Grant and Per Diem, and 
the VA Health Care. 

The United Veterans Homeless Shelter is located on the campus 
of the Veterans Administration Medical Center in Leeds, in build- 
ings 6 and 26. During fiscal year 2001/2002, we served 509 home- 
less veterans: 265 from Massachusetts, 204 from Connecticut, 40 
from Rhode Island, New Hampshire and Vermont. The average age 
of a homeless veteran in our program is 53 V 2 years old. Approxi- 
mately 85 percent of all our clients are alcohol or drug abusers; 5 
percent are elderly, and by elderly we mean over 70; 4 percent are 
female; 20 percent have been diagnosed with post-traumatic stress 
disorder. Twenty-eight percent of the total men and women in our 
program are on parole or probation, and 38 percent are nonwhite. 

The VA Grant and Per Diem decision to deny funding to grant 
number 02-106MA for 40 additional beds was difficult for us to un- 
derstand because the reality was the UVA was operating every day 
with a waiting list of 51 more vets waiting to come in. So when we 
got the denial on it, while we realized we were in competition, we 
had a documented need of men and women lined up in mental 
health facilities, in clinics, in jails and prisons waiting to come to 
us. 

The VA Grant Per Diem decision to deny at the same time grant 
number 02-98MA was devastating. The loss of 60 beds for home- 
less veterans at the UVA Shelter/Program could cause the weaken- 
ing of the partnership between VA Grant and Per Diem, VA Con- 
necticut and VA Massachusetts. 

The partnership was built on trust, integrity and a commitment 
to the dignity of each homeless veteran. The long-term security of 
this partnership was underwritten by the VA Grant and Per Diem 
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Program and the VA Connecticut and the VA Massachusetts health 
systems. The U.S. Department of Housing and Urban Develop- 
ment, the Department of Labor, the Federal Emergency Manage- 
ment Agency, and the Massachusetts Division of Veterans Services 
all provide support to these programs we operate with through 
grants. 

The elimination of the funding for 60 beds created an environ- 
ment filled with anxiety and fear for all 120 veterans in our care. 
The UVA’s responses — our response to that crisis was to continue 
to operate the beds after April 1 until we had depleted all our fi- 
nancial resources. We immediately began to downsize our staff. We 
eliminated five full-time positions. Transportation for recreation 
was eliminated, and requests for emergency funding have been 
sent out to all the veterans service organizations, trying to get 
more dollars in the door to fund this hole so that we are trying to 
get into the next round, which we believe and hope will have fund- 
ing available by, let’s say, July 31. 

The UVA immediately contacted the Massachusetts congres- 
sional delegation and Connecticut congressional delegation. Local 
and national media coverage started to take shape, and the public 
interest story really became how are we conducting a war with Iraq 
and not living up to our commitment to veterans at home. And 
that’s the story that really generated us and pushed us forward on 
this issue. 

As a result of an April 3, 2003, meeting with the New England 
delegation and Secretary of the VA Principi, the new — a committee 
was made to provide technical assistance to us in the next round 
of VA Grant and Per Diem funding. 

The National Coalition for Homeless Veterans has been ex- 
tremely supportive to the United Veterans of America’s efforts to 
bring our funding crisis to a successful conclusion. The VA Grant 
and Per Diem Program in our local VAMC sees the United Veter- 
ans of America as a subservient partner, and it has continuously 
brought about needless misunderstandings and tensions in the day- 
to-day working of the relationships. The implementation and fund- 
ing of Public Law 107-95 would certainly send the message that 
the National Coalition for Homeless Veterans is to be an equal and 
trusted advocate for homeless veterans across the board and a 
voice to be reckoned with. 

I want to acknowledge the strength and wisdom and support that 
we have received during this time from the congressional staffs, 
from Richard Neal, from John Giver, from Chairman Simmons, 
from Senators Kerry and Kennedy and Christopher Dodd in Con- 
necticut. I want to thank Assistant Secretary for Congressional Af- 
fairs Gordon Mansfield, who has accepted my phone calls and 
worked with me to keep my beds open by starting to move at 
health care, not to take the rent and utilities that I pay the VA 
now. 

Just so you are aware, in the year 2001, 2002, 46 cents of every 
dollar I got for homeless funds was returned to my VA hospital for 
rent utilities. I got $660,000, and I paid back 246,000 in rent and 
utilities. So it is a — so I am now not paying my rent as another 
way of holding my beds. Thank you. 

Mr. Simmons. Thank you. 
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[The prepared statement of Mr. Downing, with attachments, ap- 
pears on p. 78.] 

Mr. Simmons. I have a couple of questions. First of all, as you 
probably heard, I raised this issue with the Secretary before his de- 
parture. It seems to me that consistency, stability, and security are 
all values that we would extend to programs dealing with homeless 
veterans for all the reasons that we understand. I guess I have a 
couple of questions that I will put on the table, and you gentlemen 
can answer them as you see fit. 

My question for Dr. Cooney is, were you consulted as a part of 
the grant decision that Mr. Downing described? If so, what was 
your reaction? If not, should you have been? Hold that answer for 
one moment. 

And then to Mr. Downing, you have described a relationship 
which has continued since, I believe, 1994, a 10-year relationship 
where presumably in each cycle you requested grants, and in each 
cycle services were provided. Speaking from my perspective as a 
veteran from Connecticut, we thought it was a good program. It 
doesn’t matter whether it is in the State or not. It is close by, and 
so it worked. And it worked for us. 

Did VA give you any warning that, in the past, any of your appli- 
cations for grants were deficient or that your program was in jeop- 
ardy, or did all of this just come crashing down on you? 

The third question is, if, in fact, that hypothesis is correct, what 
can this subcommittee or the Congress do to ensure that these 
types of things don’t happen elsewhere in the country now and into 
the future? 

Mr. Cooney. Okay. No, I was not consulted regarding the deci- 
sion-making about the funding of the Leeds shelter. And I think it 
would be helpful to be in the loop in terms of decisions about Grant 
and Per Diem beds. I think that the State line might have been 
one reason why people didn’t consider VA Connecticut for a Massa- 
chusetts shelter, but it would still have been useful. 

Mr. Simmons. Thank you. I think it is a VISN line, or at least 
I assume it is not a State line. So the political border should not 
be an issue. But I thank you for that response. 

Mr. Downing. It was a shock to us. We came into the round as- 
suming we were going to be renewed. I knew the 40 additional 
beds were going to be competitive, and I expected them to be com- 
petitive, but the 60 beds I was under the impression were going to 
be renewed, so that when we found out after the fact that this — 
there were no automatic renewals, and you were given no points 
for 2 years or 4 years of good service, you know, that, you know, 
we will just move the beds, and I — you know, and it just threw me. 
I mean, you talk about creating instability with the people you 
most want to stabilize and creating insecurity with people who 
don’t know how to trust and don’t want to trust, and that is the 
population we work with. And what — and so that is the piece. So 
I — none of us saw it coming that way. 

Then I think the second part that frustrates me in this as we 
play it out was originally the grants were going to be announced 
around Veterans Day, and then it is going to be announced then. 
And then finally December 11, or just before the congressional 
break, that is when it gets announced. And truly, from my view 
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point, if it hadn’t been for congressional staffers taking our phone 
calls and taking our faxes and saying, wait until you read this, 
okay, this would have kicked over into January, February, and at 
that point we have lost our audience. 

So we were very fortunate for the congressional impact on this 
process, number one, and number two, the congressional staffers 
had the energy and the time to support us all the way through. I 
mean, it is the factor that saved us. So I have become a believer. 
I am a convert to fencing that budget, fencing the job titles, with 
it this concept of, gee, you are half-time homeless and you are half- 
time outreach. Okay. I say to myself, would I want that? If my son 
or my daughter is that veteran in that chair, do I want a part-time 
person taking care of them, or do I want full-time attention? Do I 
want — so what we do in our program is we say to our staff, if you 
won’t do it for your son or your daughter in that chair, don’t do it 
for the veteran. Demand the best. They gave their best. Many peo- 
ple may not have thought it was best, but it was their best. 

We will give them their best. We must bring intensity and pas- 
sion to this. I worked 30 years in substance abuse and in the jails 
and prisons doing reintegration aftercare. I learned one thing: Un- 
less you love the people you work with, you can’t touch their 
wounds. You have to love them. And the men and women that I 
work with, the noble people that do this, whether they are doctors, 
whether they are case managers, whether they are voc ed, if you 
love them, you do it well. 

I worked with an old corrections officers years ago in my first 
class. He said to me. Jack, if you are going to be a car mechanic, 
I tell you you have got to like cars. If you are going to work with 
inmates, you had better love them, otherwise you will make them 
the enemy. 

We want the veterans to know they have great dignity and great 
respect, and that is the reason we have kept the 60 beds open with 
the help of Assistant Secretary Mansfield and the congressional 
people. We have had the courage to keep it open, and we are just 
burning up the few bucks we saved getting there. But I want those 
vets to know they come before process, they come before dollars, 
they come before people’s paychecks, and we are going to put their 
heads on a clean bed every night. That is what we are about. That 
is the first thing we do. Once we have them stabilized, then these 
great clinicians and talented and gifted people can start to work 
their magic. But we have got to have them stable first, and we 
have got to have them safe. Per Diem is about safety. 

Mr. Simmons. Thank you very much for your response to my 
question. I appreciate it. And I agree you have got to have passion. 

Mr. Downing. Thank you. 

Mr. Simmons. Mr. Rodriguez. 

Mr. Rodriguez. Thank you, Mr. Downing, and thank you, Mr. 
Cooney. I think that there is no doubt that you have got plenty of 
passion there, and I want to thank you for providing that and the 
insistence. 

Let me ask you, how much money were you asking on the pro- 
gram for the program process that you didn’t get? 

Mr. Downing. The one that didn’t fly, sir, was around, I think, 
$600,000. 
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Mr. Rodriguez. Six hundred thousand. 

Mr. Downing. And when I started to chase this down, I talked 
to somebody on the Interagency Council for Homelessness at the 
White House, and he said to me, hey. Jack, that is decimal dust, 
okay? And I said, you are right, it is. It is decimal dust. But you 
know what? It is the future for 60 men and women 365 days of the 
next year. 

Mr. Rodriguez. And you service how many — how many heds did 
that account for? 

Mr. Downing. Sixty, sir. 

Mr. Rodriguez. Sixty? 

Do you know how many — and you had heen in existence for how 
long there? 

Mr. Downing. Ten years, sir. 

Mr. Rodriguez. Ten years? 

And you had heen getting that, the resources, and you indicated 
that you almost didn’t have any notice, and at least you indicated 
you felt that you were — ^you might — you were competing for the 
second part, but not — but you didn’t expect to lose the initial one? 

Mr. Downing. I would say this to you, sir, so that I am fair in 
my answer to that, too, and I can clarify the point. I think that the 
National VA and Per Diem Office is tremendously — has grown tre- 
mendously in the last few years, the programs and all that they do, 
and I think there was a communication process here that could 
have been better. But it was really not to any bad will or ill will. 
I just think people were overworked trying to handle a multitude 
of things, and I think issues were slipping by everyone at that 
point, and we certainly weren’t any more aware than they were. 

Mr. Rodriguez. Yeah. Because I can understand, you know, if 
there was only, you know, the number of programs, and then they 
had to jump on about, what was it, 200 something request propos- 
als, 270 proposals, because I can also see the importance of funding 
existing programs, but also looking at new programs, but not nec- 
essarily at the expense of programs that are doing well. And so 
somehow we have got to look at that. And I know, Mr. Chairman, 
I know that I had an amendment before the House last time be- 
cause of those 80 billion that went to Iraq. Two billion of that went 
for health care for Iraqis at the same time that we are looking at 
some of the needs for our own veterans. So thank you for your 
testimony. 

Mr. Downing. Amen. 

Thank you Mr. Rodriguez. 

Mr. Simmons. Ms. Brown-Waite. 

Ms. Browne-Waite of Florida. Thank you. I have a question. 
What is the average length of stay of the veteran in your shelter? 

Mr. Downing. Right now it is averaging about 7 months. They 
can stay up to a maximum of 2 years. 

Ms. Brown-Waite of Florida. What sort of counseling is 
offered? 

Mr. Downing. Okay. All my case managers on my staff are what 
we call CADAC certified, certified alcohol and drugs. So we have 
that piece. And then I have a clinical director who has got 25 years 
experience in the substance abuse issue. We then interface with 
the VIC at the Northampton Hospital, and they get all their case 
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management. They can go to the PTSD unit, the psychiatrist, psy- 
chologist, the 21-day intensive substance abuse. They are going 
down to Dr. Cooney and to the 21-day program at the Newington 
Hospital. So, you know, there is all kinds of counseling that way. 

I also — we do job counseling. We have an HVRP contractor that 
comes in and does the skill development job counseling, that type 
of thing. And we do a lot of work on responses to anger. 

Ms. Brown-Waite of Florida. Two other questions. One is how 
many veterans have actually stayed for 2 years? Because I have 
been involved in homeless shelters, and that seems to be an inordi- 
nate amount of time. 

Mr. Downing. I probably, on the average, if I had — right now I 
probably have six to eight veterans that are with me for 2 years, 
ma’am. Okay. That would be — ^you know, what happens normally 
is once — for many of them, once we get them stabilized, they are 
in treatment and things are going well, they will move into some 
type of transitional housing that is closer to their home base, closer 
to friends and relatives, that type of thing. And so we work with 
a number of veteran-specific programs in both Connecticut and 
Massachusetts to reintegrate them that way. 

Ms. Brown-Waite of Florida. Okay. And the third question is 
there was a newspaper article attached to your testimony that it 
appeared as if the funding went to faith-based organizations. Do 
you still feel that way? 

Mr. Downing. I don’t feel it was as intentionally as originally we 
thought it was. And I don’t have a problem with faith-based getting 
money, okay? I just felt that I certainly should have been given 
more consideration for having a history than somebody new on the 
block. That is all I was really trying to say in that. And probably 
in my frustration and anxiety to get my message out, I wish I could 
rephrase it differently, okay? 

Ms. Browne-Waite. I think we have all had times like that. 
Thank you, sir. 

Mr. Downing. Thank you, ma’am. 

Mr. Simmons. I thank you. 

Mr. Filner, any questions? 

Mr. Filner. No. I think you said it all, Mr. Downing. But Mr. 
Stearns had asked a question earlier — how much money should we 
be trying to get? Would it be fair at all, sir, just to extrapolate 
what you cost for 60? And that would come out to, I don’t know, 
$2 V 2 billion, you know, which is a week of the war that we just 
bought. 

Mr. Downing. In 1969, I started in the poverty program, and 
after the War on Poverty there were more poor people, okay? I then 
got involved with the drug war, and there were more drug addicts 
at the end of the drug war than when I started. And now I am into 
the veterans homeless, and it is mushrooming. 

Mr. Filner. You have got to get out of this stuff! 

Mr. Downing. That is right. I think I am the curse. 

But honestly, what you have to look at with the men and women 
we work with, family has failed, faith community has failed, the 
military experience has failed, the support system in the commu- 
nities have failed. Standard psychosocial agencies don’t work effec- 
tively with them. And so what we have to do is constantly get out- 
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side the box and find creative ways to entice them to come in and 
get sober so we can start the process of sanity. And so what we are 
constantly trying to do is say, what does draw them? And we are 
not always sure. We know this: If we keep drawing you in, eventu- 
ally people change. 

And so at this point I can’t really give you great, great statistical 
analysis information. I can tell you this: Just like people getting 
sober, the more often you go to detox, the more likely you are to 
finally hit that one time that you don’t pick up again. That is really 
what I think we are trying to do. This is a very difficult population, 
and when we hear success rates, we really need to look at real 
numbers, because real numbers tell us that about 20 percent of the 
people identified as chronically homeless in any 10-year period 
seem to move out of the system and become unhomeless and be- 
come more stable and live in safer places. We are trying to raise 
the bar on that, but it is a very difficult process, and it requires 
tremendous dedication and commitment. 

And to Ms. Brown-Waite’s question, I would also say at times I 
think, boy, if I could keep them here 50 years, maybe I could help 
more people. Sometimes time is just a great thing and — time and 
a safe place where you become secure. Remember, now, the people 
that we work with don’t have significant others, don’t have families 
as we would know them. So they are not attached to an anchor 
every day, like you or I may be. And so we need to get them at- 
tached as well. And so we get them attached at first to their sobri- 
ety, and then we try to get them attached to the kindness, the care, 
the dedication, the respectful ways we talk to them. Then we try 
to draw them into the service and see if that will click. But it is 
a repetitive, difficult process, and I don’t have a better answer than 
that. I am sorry. 

Mr. Filner. Thank you, sir. 

Mr. Simmons. Mr. Strickland. 

Mr. Strickland. Thank you, Mr. Chairman. 

I just want to thank you, Mr. Downing, for your testimony and 
for your willingness to use the word “love” when it came to describ- 
ing the people that you are serving. I think it is an appropriate — 
I think it is rather unusual in the halls of Congress to hear that 
word used, but I do think it is appropriate. We love those who 
serve our country, and we should love those who have served our 
country. And so I am going to thank you both for your testimony. 
Thank you. 

Mr. Downing. Thank you, Mr. Strickland. 

Mr. Simmons. Mr. Ryan. 

Mr. Ryan. Thank you, Mr. Chairman. 

I was listening to your testimony, Mr. Downing, and also reading 
through it, the statistic that 85 percent of your clients are alcohol 
and drug abusers, I think, clearly identifies the problem that we 
need to get to the next step, and how you are a critical first step 
to get there, and also just join with other members of the commit- 
tee to just thank you, because we sit through a lot of committee 
meetings and listen to a lot of testimony, but to feel the passion 
come from you is a motivating factor for us. 

Two questions — actually, one question. Can you just tell us — ^you 
said you downsized the staff by five. Can you give us an example 
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of a day in your facility with and a day without those five staff 
workers? 

Mr. Downing. Yes, sir. The difference is that, first of all, we run 
four groups every day in our facility. Each case worker would run 
a group with their members. Now, instead of there being 12 to 15 
people in a group, there is 25 to 30. That is the first significant 
difference. 

The second significant difference, all of us administrators are 
now running groups. I run a group every Monday night from 5:30 
to 7:30 called Foundations for Life for seven veterans who are try- 
ing to make a long-term commitment to a sane lifestyle. 

The third thing is that we no longer are taking our people all 
over the place for recreation. When people have appointments for 
Social Security, Housing Authority and that, we used to throw you 
in a van and run you wherever you had to go. Now we have to bulk 
load up the vans. We only go to Social Security once a week. We 
go to DTA once a week. We go to the Housing Authority once a 
week. We have had to eliminate all that. I had to eliminate all the 
recreation, the cookouts and softball games and that sort of thing, 
because I don’t have dollars. Beds are more important than that, 
and they understand it. So that is what I have done. 

Mr. Ryan. I would imagine that those programs — the softball, 
the cookouts — those are instrumental in helping the process along. 

Well, thank you very much again for your testimony. 

Also, I think it was in your packet that you gave us — you cited 
a statistic that 32 cents of every tax dollar paid by western Massa- 
chusetts residents this year went directly to the military or to pay 
for military-related debt, 32 cents on the dollar; and only three 
cents of every dollar went to veterans’ services. Just on a personal 
note, I think we really need — we understand we need a strong mili- 
tary and we understand there are certain obligations we have 
around the world, but I think until this fact takes the center stage 
in our political debate today, I think that is the real disconnect we 
have. I think that is why people don’t vote, is because we have 
these priorities, but we are not giving them just due, and, ulti- 
mately, it results in the kind of cuts that you are talking about. 

So thank you for being on the front lines and all of your service, 
both to Dr. Cooney and yourself 

Mr. Simmons. I want to thank you two gentlemen and thank the 
members for their questions. I realize this is a snapshot of a prob- 
lem, but to the extent that this snapshot replicates similar condi- 
tions elsewhere in the country, I think it is a problem and I think 
it is important for the members to know. I thank you very much 
for your testimony and wish you a safe journey back to God’s green 
acre. New England. 

We are prepared now for the third panel. To help me introduce 
one of the members of the third panel, I understand that Rep- 
resentative Brown- Waite would like to make a comment. I believe 
she will introduce Ms. Kathryn Spearman from Tampa, EL — 
Tampa being the home of U.S. Central Command where a few 
years ago I did my Reserve duty, a wonderful place, Ybor City, 
where they roll the best cigars in America. 

Ms. Brown-Waite, the floor is yours. 
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Ms. Brown-Waite. Thank you very much, Mr. Chairman; and 
you are absolutely right about the Tampa, FL, area. 

I wanted to introduce Kathy Spearman, who was one of the 15 
members appointed by Secretary Principi for a 3-year term to the 
Volunteers of America of Florida — to the Volunteers of America. 
The Advisory Committee has been meeting since June, 2002, and 
has prepared its first report to be presented to the Secretary in the 
near future. 

Ms. Spearman was appointed in April, 2002; and her term will 
end in 2005. I’m sorry. I misread that. She has been appointed by 
Secretary Principi to the Advisory Committee. Ms. Spearman has 
been the Chief Executive of the Volunteers of America of Florida, 
Inc. Organization for 15 years, actually, since its inception. Volun- 
teers of America Florida is a Statewide, faith-based organization 
that operates five Veterans’ Affairs Grants and Per Diem funded 
transitional housing programs for homeless veterans and two Vet- 
erans’ Affairs funded multi-service centers. 

Today she has brought up to Washington a full-service mobile 
medical and benefits vehicle which is an innovative means of tar- 
geting homeless veterans with critical support services. In other 
words, she goes out and she finds them. 

Volunteers of America of Florida is a direct service provider for 
veterans, the elderly, mentally ill and developmentally disabled 
populations. The agency has been a Veterans’ Affairs grantee for 
5 consecutive years. 

Mr. Simmons. Thank you. Representative Brown-Waite. 

The other members of the panel include: 

Executive Director of the National Coalition for Homeless Veter- 
ans, a true winter soldier and a friend of this committee, Ms. Linda 
Boone — good to have you here — Mr. Ralph Cooper, Veterans Bene- 
fits Clearing House from Roxbury, MA; and Mr. Michael Blecker, 
the Executive Director of Swords to Plowshares, all the way in 
from San Francisco, CA. We have your statements in the book. I 
would suggest that the members of the panel summarize their com- 
ments for sake of timeliness, and I would ask you to proceed. 

STATEMENTS OF LINDA BOONE, EXECUTIVE DIRECTOR, NA- 
TIONAL COALITION FOR HOMELESS VETERANS; KATHRYN E. 

SPEARMAN, PRESIDENT AND CEO, VOLUNTEERS OF AMER- 
ICA, FLORIDA; RALPH COOPER, EXECUTIVE DIRECTOR, VET- 
ERANS BENEFITS CLEARING HOUSE, INC., ROXBURY, MA; 

AND MICHAEL BLECKER, EXECUTIVE DIRECTOR, SWORDS 

TO PLOWSHARES, SAN FRANCISCO, CA 

STATEMENT OF LINDA BOONE 

Ms. Boone. Mr. Chairman and committee members, the National 
Coalition for Homeless Veterans is a nonprofit corporation estab- 
lished by community-based veterans’ service providers to educate 
America’s people about the extraordinarily high percentage of vet- 
erans among the homeless and place homeless veterans on the na- 
tional public policy agenda. 

This week, the National Coalition for Homeless Veterans is hold- 
ing its seventh annual conference; and we have over 300 partici- 
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pants from 38 States, the District of Columbia and Puerto Rico 
attending. 

Of primary concern to our coalition is the implementation of Pub- 
lic Law 107-95, the Homeless Veterans Assistance Act. The VA has 
the primary role for responsibility for provisions in this law for im- 
plementing. 

While some pieces of the legislation are being implemented, there 
are still a number of pieces needing to be addressed. The VA has 
expressed concern that Public Law 107-95 is an unfunded man- 
date, and they do not have the resources to implement its provi- 
sions. The House Veterans’ Affairs Committee in their report to the 
House Committee on Budget for 2004 requested $75 million for im- 
plementation of certain provisions in this law and noted that the 
VA did not request additional funding to implement provisions in 
this law. 

In reviewing the history of the VA budget request compared to 
congressional appropriations since 1997, each year Congress has 
provided the VA more funding than they requested. Again, for 
2004, the President’s budget requested $61.5 billion; and the con- 
gressional conference report is providing $63.8 billion. 

So what is the real issue? Perhaps the internal priorities of the 
VA need adjustment. 

Even if funds were appropriated by Congress specific for home- 
less veterans’ programs, how would the money be internally allo- 
cated? The VA projects that by the end of 2003 there will be almost 
7,000 transitional housing beds available through the homeless 
providers Grant and Per Diem program. The need for increased 
funding for beds through this program has never diminished since 
its inception. These beds funded by the program at the current rate 
of approximately $27 per day will require about $65 million fund- 
ing for 2004. To add new beds will require an additional invest- 
ment. In fiscal year 2002, the VA only offered $45 million in grants 
when the authorized level was $60 million. What will be the inter- 
nal level of allocations for this program for 2003 and 2004 when 
the authorization level is $75 million? 

Public Law 104-262 enacted in October of 1996 required the VA 
to maintain capacity to provide for specialized treatment and reha- 
bilitation needs of disabled veterans, including those with mental 
illness. However, the VA has not maintained that capacity to serve 
these veterans; and Public Law 107-95 is even more specific. How 
will the VA respond? 

The reductions in curtailment of services are drastic in mental 
health and substance abuse disorder programs. Seventy-six percent 
of homeless veterans have mental health and/or substance abuse 
issues. It is shocking to hear from the VA Advisory Committee on 
Seriously and Mentally 111 Veterans an estimate of over $600 mil- 
lion has been diverted from mental health programs over the last 
few years. 

What type of veteran should the VA be serving? Public Law 104- 
262 specified seven priority categories. At the time of the law’s en- 
actment, Priority 7 veterans made up 3 percent of those who used 
the health care system. The VA’s budget for 2003 discloses that 
Priority 7 veterans are expected to make up 33 percent of the 
enrollees. 
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Earlier this year, a new Priority Group 8 was established, which 
appears to be a marketing move to have a method to not enroll vet- 
erans that are non-service-connected and higher income, but the 
VA still continues to serve those Priority 7 veterans enrolled prior 
to this new category being established. These veterans often have 
other health care coverage, but the VA is redirecting the resources 
to serve these veterans, while VA mental health and substance 
abuse, which overwhelmingly serve service connected and low in- 
come veterans, have suffered severe cost cutting. 

The VA has allowed a redirection of funds to nonmental health 
care in a clear violation of the law. It is shocking to realize that 
the VA has diminished its support to veterans who are most vul- 
nerable and most in need and in doing so has altered its mission 
to serve an ever-growing number of those with the lowest claim to 
VA care. 

NCHV is extremely pleased that Representative Evans has intro- 
duced H.R. 1906, the Service Members Transition Assistance Pro- 
gram and Services Enhancement Act. This bill will take advantage 
of the successful transition assistance program by making it a 
mandatory process and adds a piece on homelessness risk aware- 
ness. 

Newly released information from the VA points out the increased 
risk for becoming homeless among veterans. Male veterans are 1.3 
times more likely to become homeless than their nonveteran coun- 
terpart. Female veterans are 3.6 times more likely to become home- 
less. Prevention of homelessness among veterans should be a top 
priority if our Nation is going to really end homelessness among 
veterans. Providing mandatory transition assistance coupled with 
homelessness information is a step in the right direction. 

Thank you, Mr. Chairman and the committee, for this oppor- 
tunity. 

Mr. Miller (presiding). Thank you very much, Ms. Boone. 

[The prepared statement of Ms. Boone appears on p. 101.] 

Mr. Miller. Mr. Blecker? Ms. Spearman? 

STATEMENT OF KATHRYN E. SPEARMAN 

Ms. Spearman. We need $600 million. If you are going to ask me 
how much, we know. 

I am here today testifying specifically from my experience with 
Volunteers of America of Florida and the work we have done there 
through a lot of outreach and provision of housing with supports. 
We have had a lot of success, and we have a lot to do. This sub- 
committee as well as all of us have quite a challenge ahead of us. 

I really appreciate the opportunity for the subcommittee to hear 
my testimony today. As Representative Brown-Waite was so nice to 
introduce and to tell a little bit about our organization, I won’t re- 
peat any of that but appreciate that introduction. 

We have been focusing on the outreach to veterans I guess now 
for 5 years. That was the time of our first Grant and Per Diem that 
we have received, and we have had a marvelous outreach oppor- 
tunity. We really do invite everybody to come and see the mobile 
vehicle. It is a very successful outreach program which takes a lot 
of commitment and needs a lot more funding. 
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Let me just tell you a little bit about our emphasis. Our service 
is housing and supportive services and the emphasis is on moving 
people to independent living, whatever that might be for each indi- 
vidual. 

VOA has five VA grant and per diems grants, and three HUD 
McKinney-Vento grants that are targeted just for homeless vets. 
We reach about 6,000 veterans during the year with our multi- 
service centers and our outreach program. We house and provide 
supportive services to 167 veterans; and we are in the State of 
Florida from the Keys up to Jacksonville, not anything in the Pan- 
handle at this time except for our mobile outreach, which often 
does end up in the Panhandle because of that very rural area. 

As I mentioned, the mobile unit was our first grant and is our 
most innovative program. It is a 40-foot, state-of-the-art vehicle 
which is a fully contained medical, dental and health facility. It is 
targeted for the real resistant, and that is a population of homeless 
veterans that I think is very underserved, and they are all around 
Florida. We find them in encampments in Ocala National Forest, 
the Florida Everglades, and on abandoned boats off the Keys. We 
have often taken a boat out to derelict boats to tell vets when the 
mobile unit is going to be in an area off the Florida Keys, and they 
have been very receptive to that outreach. 

The action steps that are important to Volunteers of America of 
Florida as we have looked at the gaps and the barriers while doing 
this program of outreach and support services for homeless veter- 
ans include: 

Develop and support more creative funding specifically to ad- 
dress the homeless population, the homeless veterans. 

Place VA Medical Center staff working with homeless veterans 
on site in community veteran homeless programs or change some 
of them — I assure you that some do not have the compassion that 
they need to have and cannot address the problem. 

Provide prevention and mental health services for returning vet- 
erans so they do not have an attached stigma. 

Issue directives with incentives for the VA Medical Centers to 
reach out and plan for homeless veterans’ reintegration into the 
whole care system. 

Reduce the bureaucracy to get things done in a timely manner 
for all concerned, particularly in the areas of benefits and medical 
care. 

Educate the community on eligibility of veterans for all entitle- 
ments and services. We find this is a very significant barrier. The 
community does not know how the combination of resources could 
be put to better use. 

Continue to look at what works and collect and analyze data. 

Increase support services and to get real on what the costs are. 
It really is an issue. The mobile unit costs us $1,000 a day to have 
it on the road, and it does good stuff. It does stuff that is not being 
done that needs to be done. It is done night and day and weekends, 
and it is done when a veteran is more likely to come out of the 
woods and receive services, and it is done in an outreach method 
that is slow and progressive and builds trust. To do just services, 
it ranges anywhere from — Grant and Per Diem is paying $26, $27 
a day now; and the cost is more in the range of — most of the veter- 



30 


ans that we outreach to, it is up to like a hundred dollars a day. 
Who is paying for it? Not VA. Volunteers of America is looking con- 
tinuously for resources to supplement what the VA is not doing. 

Use only those providers who can demonstrate that they are 
deeply concerned about homeless. This is a big issue, and I think 
you will find over and over again that we need a lot of providers 
and a lot of resources, but we need to look at who is more compas- 
sionate about and knows how to reach out to this particular popu- 
lation. 

And support fully our Public Law 107-95. It is — for the first 
time, really addressing some special needs and looking at that the 
funding requirements. 

The gaps and barriers are many: emergency care; timely benefits 
provision; consistent and specific outreach to service the homeless 
vets, including veteran women; dental care; veteran shelters that 
take in the inebriated; immediate detox services; inpatient services 
for PTSD; adequate support for veterans unable to stay in gainful 
employment due to health issues; adequate community education; 
substance abuse and mental health access. 

The funding concerns are in four areas. One that I would like to 
mention is, as interagency efforts in Washington shift funding col- 
laborations and responsibilities, attention must be given to the out- 
come of increased services specifically to the homeless veterans, 
that that doesn’t get lost in that whole process, which I feel like 
it has this first time around with the collaboration. 

Second, our emphasis is resistant veterans especially from the 
Vietnam era. This group needs — they take more time, they take 
more money, and they need funding services and support services 
that offset the many years of isolation, rejection and VA neglect. 
You have to have the right staff. It is crucial. It is a slow process, 
and it is costly, but these veterans deserve it. 

The other is the maximum funding for the special needs category 
of Public Law 107-95, the first attempt to start to get near to what 
it costs. 

And then, fourthly, rental assistance vouchers. 

Thank you very much. 

Mr. Miller. Thank you very much, Ms. Spearman. 

[The prepared statement of Ms. Spearman appears on p. 112.] 

Mr. Miller. I would like to recognize Mr. Cooper, if I might, for 
some comments. 


STATEMENT OF RALPH COOPER 

Mr. Cooper. Thank you very much, Mr. Chairman. It is an 
honor that I am here before you, and I humbly submit my testi- 
mony. 

As I was looking over it, I realized that I am not really used to 
writing testimony for such august bodies as the Congress of the 
United States; and I made quite a few errors. One of them is a fel- 
low by the name of Charles Brown, who happens to be dead; and 
his sister, when I told her I was coming to testify, told me that she 
wanted me to tell his story and use his name, because you know 
that we can’t give names of individuals who we service because of 
confidentiality. 
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Veterans Benefits Clearing House has been around a long time, 
incorporated in 1977. We service about 4,000 homeless veterans — 
well, not just homeless veterans but veterans and their families an- 
nually. And we have a Stand-Down that we are getting ready to 
celebrate, our 11th Stand-Down in which we never had less than 
500 homeless veterans at, and — you know, just to point out that I 
have heard that the funding for the Stand-Downs through the VA 
might be cut out. 

But Charles Brown was one of our very early clients. He 
overdosed on heroin, and he died homeless in 1987. I remember the 
struggle for a job and readjustment after Nam. I remember the 
horror stories he told me and nightmares and how he got addicted 
trying to self-medicate for a few hours of peaceful sleep. How the 
faces and mangled bodies would be entering his dreams, his sleep, 
disturbing his sleep; and those faces that are dead, they wouldn’t 
go away. I remember his sister who always tried to understand 
what happened to little Charles that caused him to come back to 
us like this. 

I know — I remember when VBC got him his first job with an em- 
ployer who was sympathetic to returning vets who overlooked his 
criminal record. 

You know, right now we are going through — around this CORI 
thing. No one wants to hire a person who has been incarcerated. 

You know, if we had H.R. 1906 for the TAP services so service- 
men could get the homelessness risk awareness counseling, maybe 
Charles would be alive today. Maybe he wouldn’t be dead. 

Then there was also Al, who is still living. Now he was from the 
first Gulf War struggle. I know that — he told us about how he was 
on a truck and it got hit, it got zapped. Everybody on the truck 
turned to charcoal. He went over to help one of the fellow veterans, 
and the guy’s arm snapped off in his hand. He came in to us, and 
he said I don’t know. I am going nuts. He tried to work, but he 
couldn’t hold down a job too well. 

We finally got him into some counseling and got him stabilized, 
and all of a sudden he had a real problem. He wanted to kill one 
of his coworkers for saying something to him that made him angry. 
So he went into the hospital and said, I am going to bring myself 
in. Help me out. I am having these terrible thoughts. They put him 
under lock and key and said, you are a danger to yourself and oth- 
ers; and he called me. 

Fortunately, we have one of our Congressman that I could talk 
to; and we were able to get the hospital people to realize that all 
he needed was a little help and get squared away. 

Now this is a good story because he right now works for AM- 
TRAK, and he is doing fabulous, and he just bought a new home 
in Rhode Island. So this means that intervention and treatment 
works. But if we don’t have intervention and treatment, if we don’t 
have housing — reintergration won’t work. 

Claude Hutchinson is here from the VA, and he is trying to help 
put 5,000 units of affordable housing all across this country for 
homeless veterans. That is the kind of thing that we really need. 
And we need to make sure that it is not only housing but support 
so that the veterans can stay in the housing. 
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I know the President’s initiative to end chronic homelessness, 
there was $35 million for the entire country, $35 million for the en- 
tire country in which HUD, HHS and VA were there and involved 
in; and I happen to be fortunate enough to have helped Massachu- 
setts put forth a proposal to get about 70 of these chronic homeless 
folks off of the streets. But you know what the figure was to do 
that with? Less than — for the whole State, for the whole State, less 
than $3 million. 

So, you know, it seems to me that we need to make sure that 
we do what George Washington, the Nation’s first Commander in 
Chief, said: The willingness with which our young people are likely 
to serve, no matter how justified, shall be directly proportional to 
how they perceive the veterans of earlier wars were treated and ap- 
preciated by this Nation. 

You know, a grateful Nation in appreciation of our Armed Forces 
for a job well done, the funds for homeless assistance for veterans 
should be our first priority because, if we don’t make it our prior- 
ity, the cost is absolutely too high for us not to do anything. 

You know, Charles Brown and A1 are fortunate that they had a 
place to go to like Veterans Benefits Clearing House. But if we 
can’t get the funding to put up the beds, if we can’t get the funding 
to supply the counseling and direct treatment to these men and 
women, you know — and I am mentioning women because it says 
here that the female veterans are almost four times as likely to be- 
come homeless as people who are nonveterans. 

You know, men and women are coming back to this country after 
putting their lives on the line, after some of them paying the ulti- 
mate price; and we have to be there for them and their families. 
We can’t leave any of them. We can’t leave no veteran out on the 
field; and, in this case, this field is the streets of our Nation. We 
can’t leave them out there at all. We have to bring them home. 

Mr. Miller. Thank you, Mr. Cooper. 

Let me say that you mentioned about addressing this august 
body. Let us say, and I think my colleagues agree, that we are hon- 
ored to have you testify to this committee today. It is we that are 
humbled by your service. 

Thank you, Mr. Cooper. 

[The prepared statement of Mr. Cooper appears on p. 119.] 

Mr. Miller. Mr. Blecker. 

STATEMENT OF MICHAEL BLECKER 

Mr. Blecker. I am here representing really the same basic com- 
munity-based system of care. 

I am a local operator in San Francisco. We started in 1974, called 
Swords to Plowshares. I have been there since 1976. 

At Swords, we have always been, you know, in the field helping 
the vets most in need; and we have various services. 

We have a supportive service unit that is funded by the Depart- 
ment of Public Health. 

We have a legal services unit that is fairly unique because often- 
times Vietnam veterans have never had their day in court, so to 
speak. Many veterans have issues that could receive claims from 
the Veterans’ Administration on post-traumatic stress or disability 
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compensation claims, but they don’t have adequate representation 
with their claims. So we have a legal services unit. 

We have an employment and training unit. We provide 300 vet- 
erans every year — place them in jobs, and it averages out about 
$13 an hour. 

And we have housing programs. 

And, again, we are representative of a lot of members of the Na- 
tional Coalition for Homeless Veterans. In a sense, we are a local 
provider. 

I think unique about Swords is that we took advantage of some 
of the decommissioned bases. We have a housing program on the 
Presidio. We have one on Treasure Island, and we have two group 
homes near City College. So a lot of this stuff is laid out. 

We are talking about a population of veterans in need, and in the 
year 2003 we are talking again about an urban underclass in San 
Francisco. Racially, their age group is between 45 and 55. Fifty-five 
percent are African American. We have over 30 percent served in 
combat. Sixty percent suffer from mental health disorders, includ- 
ing PTSD, issues around depression, which is a big-time issue. Sev- 
enty percent have substance abuse issue. We know the issues. 

We can’t forget the primary health care needs. Many of them are 
Vietnam era vets. They are between 50 and 55 years, and they 
have lots of problems with hepatitis C. In fact, that is rampant 
with Vietnam veterans; and there is lots of good reasons for that. 
There are HIV problems, diabetes, high blood pressure, et cetera. 
So you are dealing with a population of veterans who served and 
gave it their all, and now they need help. 

When we talk about the topic for this discussion is the veterans 
homeless programs, what I would say is the homeless programs are 
great, but they are just outmanned. The need is overwhelming. I 
think that has been a message you heard from the very beginning, 
and it is a message that you brought to the table here. That quick 
and ready recognition. What does that mean on the local level? 

In San Francisco, there is probably 3,000 homeless veterans; and 
I would 75 percent of them have issues around substance abuse 
and mental health. They need treatment and residential care. Now 
what is out there? We have 10 social detox beds through the Salva- 
tion Army that the VA funds. They have 35 Section 8 housing 
vouchers. And then there is Swords for Plowshares program that 
is funded for Treasure island for 56 beds. 

Recently, we lost funding for our contract residential treatment 
beds because the VA has made a decision to collapse the contract 
care beds into the Per Diem beds. I assume the committee has 
some knowledge of what that means. For us, what it means is that 
the contract care beds, which paid $55 a day, is now reduced to the 
level of the Per Diem beds, which went from 16 to 19 to 26.95. 
What I think it means is that lots of veterans who have serious 
mental health issues are going to be left out because it is difficult 
to run a program on that level of Per Diem. 

What it also means as a provider, what you have to do is you 
have to go outside the VA health care system. You have to get 
mental health care. You have to go to the county. You have to go 
to HUD and bring everything to the table. And that is what the 
successful CBO, community-based organization, has to do and does. 
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The VA programs can only be as good as I think residential ca- 
pacity and meaningful treatment, and one of the problems — and, 
again, it has been articulated by Linda and others — is this whole 
issue with cuts in VA mental health care. What does that mean on 
the local level? It is very difficult, for instance, to get individual 
therapy the veterans may need. There is lots of group counseling. 
There is counseling around taking medications, but it is very dif- 
ficult to see a caregiver for individual counseling. So what we have 
to do is, as a nonprofit, we had to take our one mental health budg- 
et from the county, and we hired a part-time psychiatrist because 
this was a need. 

I want to talk about employment and training, because, you 
know, that has always been one of the key answers, is getting the 
guys back on their feet and getting them employed. 

The HVRP program is a remarkable program. You know, all of 
us have been fighting that program for years since the earliest 
days. I remember when it was $1.1 million for the entire country; 
and now it is up to 17 or $19 million, even though we asked it to 
be as much as $50 million, and it has been authorized for $50 mil- 
lion but not appropriated. 

I think it is crucial. It is one of the programs that is funded be- 
cause employment and training — HVRP takes into consideration 
that when you are working with homeless veterans it can’t just be 
job placement. It has to include housing, mental health care, a 
range of support services. I don’t know any other employment pro- 
gram that allows you to do that. Many of these employment pro- 
grams are very data driven. 

I want to say two quick things. Here is the one thing. There is 
the thing called the Federal contractor compliance, and what that 
means is those Federal contractors who have contracts over 
$25,000 are supposed to do the right thing and hire veterans. Yet 
that has been shamefully unenforced forever since I remember. 

Here we are today. We have lots of private military contractors. 
We have homeland security. We have national defense. I wonder 
how many veterans are going to be hired by those contractors. 

When I was in the transition commission, we made a rec- 
ommendation that said, at the procurement stage those contractors 
had to demonstrate a commitment to hire veterans in order to be 
awarded some of those contracts. It is very important for that to 
be enforced. 

I want to say the second thing is I think the TAP program is 
very important, that idea of early intervention. 

The third thing is the soldiers of Iraq have all the ingredients 
of having serious post-traumatic stress disorder. There has been 
lots of terrible issues that happened in the Iraq war. Those soldiers 
were put in impossible situations, and they are going to be hurting 
and suffering, and I don’t want to have them wait 10 years like we 
had to wait in Vietnam. I don’t want those men and women sol- 
diers to wait in line to be put aside or be backdrops in political 
campaigns. They need our utmost attention. I think we need to do 
planning now, and that planning has to go beyond the Pentagon 
medical establishment and the VA medical establishment and 
should take into consideration those of us who have been in the 
field for 30 years that know something about healing and caring. 
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Mr. Miller. I thank you for participating in this panel. 

[The prepared statement of Mr. Blecker appears on p. 129.] 

Mr. Miller. I have a couple of questions, and we will allow the 
members that are still with us to also ask questions. 

My first one is to you, Ms. Boone, since you have been sitting 
there patiently listening to the rest of the testimony. What would 
you say VA needs to do to get on top of homelessness that it is not 
doing today? 

Ms. Boone. It certainly needs to become a higher priority, and 
the members have already discussed that today that it is very low 
on the priority list. Even though Secretary Principi himself has a 
great understanding and sensitivity to the issue, that does not res- 
onate throughout the VA medical system. If you go hospital by hos- 
pital, you will find a wide range of commitment to treating home- 
less veterans. 

So, first of all, they need to make it a priority. Put more money 
into it. Allocate the money to implement Public Law 107-95. At a 
minimum, that is what needs to happen, and the Secretary can do 
that, and we feel he should do that. That would send a message 
that he is committed and he is committing resources and not just 
words to that. 

Mr. Miller. Ms. Spearman, if I could ask you a question, what 
other services does your organization supply to the homeless, 
whether veterans or not? 

Ms. Spearman. We do some substance abuse treatment. We do 
mental health services — we have a whole clinical staff that pro- 
vides home-based care. We have a transportation and basic support 
system. 

Every single person in our program, we are moving them to inde- 
pendence — most all have special needs, as we have indicated, 
whether they are elderly, mentally ill; and very many of those are 
veterans as well. So all of the support services in the home in the 
community are helping with life’s basic daily living skill develop- 
ment as well as getting vets back into the community with case 
management for a period of years. We do a continuum of care and 
housing which goes all the way to permanent housing. 

So that is one advantage we do have with being able to work so 
well with the VA system. We then can follow with the permanent 
housing which we continue to develop along with the support serv- 
ices. Support services are any intervention that can take a per- 
son — which can include medical care and so forth, depending on 
the population, to independence. 

Mr. Miller. Do you know when the last time the mobile van was 
in the Panhandle of Florida? 

Ms. Spearman. Probably a month ago. 

Mr. Miller. I am glad. I missed it. 

Ms. Spearman. It is very rural; and we go in some very interest- 
ing, scary places. It takes a real dedicated staff. 

Mr. Miller. Be careful. I represent the Panhandle. I represent 
the first district. It is not scary at all. 

Mr. Filner. 

Mr. Filner. Again, I want to thank all of you for your commit- 
ment and work and love as we have heard the word used. 
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Mr. Stearns asked earlier how much is this going to cost to solve 
it. If you extrapolate Mr. Downing’s figures, you get $2.5 billion. If 
you take Ms. Spearman’s $600 million for Florida, imagine what 
that would mean for the whole country. These are not beyond our 
ability to pay. I mean, we have the resources. It is a question of 
commitment. 

You don’t have to be a great pundit to understand that what you 
are asking for isn’t going to happen in this Congress. This Congress 
will vote on the same day, and in concurrent resolutions we will 
support our troops in one resolution and then cut $25 billion in the 
next resolution. This Congress will pass $70 billion for the war and 
then cut a million other programs. We have laid off in California, 
I think, 25,000 teachers; and we could talk for hours about the 
needs of this Nation. I think you all have to elevate your commit- 
ment to a more public — maybe more dramatic level. 

Forgive me. I am a child of the 1960s, and I started my career 
in jail, so I figure everybody else did, also. I mean, I would bring 
the homeless to Washington and surround the Capitol and not 
move until we funded these veterans. I mean, these are veterans 
of the United States of America. Take Mr. Strickland’s idea and 
issue a uniform and dare the Capitol Police or anybody to move 
them out — and we congressman should stay there with them. 

I am sort of brainstorming here. We can talk about your needs 
and assistance grants and all that, but the fact of the matter is the 
political system, as constituted right now, isn’t going to match your 
passion and your commitment and your needs. That is the reality. 
But we have the resources to do it, so how do you deal with it? 

I have become far more public, I have become far more obnox- 
ious, and I have become far more confrontational in that this sys- 
tem ought to respond, and it isn’t responding. So I would partici- 
pate with you, but you all have to use your programs and your cli- 
ents. I would bring them all to Washington and make us very un- 
comfortable and challenge us to meet your commitment and your 
passion. 

I know your being here, I am sure I speak for all of us — has rein- 
forced our own commitment. And I promise you that we will bring 
to the floor amendments that would actually do what you need to 
do; and they will be ruled out of order, they will be voted down, 
they will be dismissed. We are going to do it, as we have done this 
in the past. 

Every person who gave a great speech on Memorial Day or Vet- 
erans Day saying that they support veterans then voted to make 
my veterans support amendments out of order. Of course, no press 
ever reports because it is a procedural item; and nobody ever 
knows about it. 

But I think you have to make this country uncomfortable in what 
it is doing. People don’t look homeless people in the eye. They try 
to avoid it. They call the police when they are messing up their 
property. If we can’t do for our homeless, especially our veterans 
homeless, when we have got the resources, we don’t deserve to be 
considered a moral nation. 

So I just throw out these ideas. Are you thinking about things 
like this or are you struggling with your own programs to survive 
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and meet the needs of your clients. Any thoughts? I don’t want you 
to lose your funding because you became a revolutionary. 

Ms. Boone. Well, we don’t have any funding. The National Coali- 
tion for Homeless Veterans is here, and our 300 attendees at our 
conference are all very concerned, and they are concerned about 
the veterans that don’t often vote and have no power, so we are 
here to try to speak for them. 

But I think, Mr. Filner, what you bring up is a really good point, 
to be more in the face of the public. Because the public doesn’t 
know about homeless veterans as much as they should, and so we 
agree with you. It is tough to organize a bunch of homeless veter- 
ans, but we might think about that. 

Mr. Cooper. Mr. Filner, I just wanted to share something with 
you that Congresswoman Maxine Waters said to a group of us. 
Said you are the most quiet bunch of warriors I have ever seen. 
You are fighters who don’t make noise. 

What I shared with her was is that is what veterans have 
learned and are programmed to do. We are programmed to sustain 
all kinds of injury, problems. We are programmed to survive and 
to do — to sustain all kinds of fire and not complain. Complaining 
oftentimes is not rewarded if you are a person in the military. 

So we learned — you ask a veteran who is in a little lean-to, he 
is homeless and say, how you doing, man? He said, I am doing 
okay. I got my lean-to here. I had a little something to eat. I am 
doing great. That will lead someone to say he is happy being home- 
less, but does that deobligate us to let this person know that you 
are having an American dream of owning your own home? 

Mr. Filner. I would argue, though, to have a political purpose 
would become a part of the treatment. I watched people who didn’t 
complain who had no hope, and given things to do in the first 
Stand-Down, they became warriors again because they had a pur- 
pose. They brought blankets. They organized this and provided 
that. They got people back into the mainstream because they had 
a purpose, and they were successful. And maybe that political aim 
will do more than the counseling. 

I am sorry, Mr. Chairman. 

Mr. Miller. Mr. Strickland. 

Mr. Strickland. Thank you, Mr. Chairman. 

I also want to thank the panelists. 

I am going to pick a fight with Ms. Boone, and I really hate to 
do that because she is one of the people I most admire. But as I 
listened to your testimony and you described Priority 7 and then 
Priority Group 8 and I think the implication was that our priorities 
may be a little off. And I concur with you that we should help those 
that are the most in need first, but I think we should help Priority 
Group 7 veterans. 

I am really troubled by Priority Group 8 which my understand- 
ing is you can make as little as $24,000 and be deprived of the 
availability to enroll in the VA health care system, and the reason 
that troubles me is because it is unnecessary. It is just unneces- 
sary. 

The issue is, do we care enough about our veterans to care for 
all of them who are in need? And the truth is we don’t. We don’t. 
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And all the words we utter are empty words until we are willing 
to use our resources where they are most needed. 

Now Bob wants us to go to jail. I don’t want to do that. I worked 
in a maximum security prison, and I have been there, Bob’s been 
there, and I can tell you something that may be more effective — 
and I hope you agree with me, Mr. Filner — than marching or get- 
ting arrested. 

If we could just convince every veteran in this country to refuse 
to pose in a picture with any politician who did not support their 
needs — because we all love — I will tell you, I love to get my picture 
made with you guys. Your uniform is on, the flag is flying behind 
us, it is good politics, but you are too easy on us. You are too easy 
on us. And you should not listen to our words, but you should look 
at our votes. That is what you should do. 

I think if the veterans and the advocates of veterans in this 
country did that, then things would change. And until they do — ^you 
know, until you are not willing to settle for a congressman or a 
congresswoman who will put their arm around your shoulder and 
thank you with words for what you have done and then will not 
vote to make sure that your legitimate needs are met and the 
promises that we have made are kept, things will not change. 

That doesn’t mean that you shouldn’t continue to do what you do 
because you are making a difference in individual lives and in cer- 
tain localities. But in terms of the overall national needs that are 
confronting our veterans, I don’t think things are going to change 
until there is a will to change; and I don’t think that will happen 
until there is a demand from the grassroots veterans around this 
country. 

I worked in a maximum security prison for almost 10 years, and 
I can tell you there were lots of veterans in there. I never served 
in the military, but we had veterans in the maximum security pris- 
on. Most of them that I had contact with, because I am a psycholo- 
gist and I work with the mentally ill, were individuals with very 
serious mental illnesses — PTSD, schizophrenia, major depressions. 
You know, I guess maybe being homeless on the streets is a little 
better than being in a maximum security prison, but they are not 
appropriate settings for those who served this country honorably, 
especially when their legal problems, many of them I am convinced 
come directly from untreated mental illness and substance abuse. 
So there is a lot of work that confronts us. 

This is a great committee, and I think most of what you are ad- 
vocating for people on this committee are going to, you know, 
Stand-Downs behind very substantially and support it, but we have 
got to get the message out to the larger body in the House of Rep- 
resentatives and in the Senate and, ultimately, across the country. 

So I didn’t ask a question; and, Ms. Boone, you are an asset. 
Thank you all very much; and thank you, Mr. Chairman, for this 
opportunity. 

Mr. Miller. Thank you, Mr. Strickland. Mr. Ryan. 

Mr. Ryan. Thank you, Mr. Chairman. 

Mr. Cooper, just a comment about what you said. I do agree with 
my colleague regarding the mobilization effort not only with veter- 
ans but I think with all interest groups right now that I think have 
been disconnected from the political process. But you are absolutely 
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right when you say that veterans — the ones who have heen in corn- 
hat inevitably will never say “I was in combat.” I mean, you have 
to hear it through a friend or a family member, because they don’t 
really talk about it. 

I had an uncle that was in Vietnam, and he was on the front 
lines and, you know, it wasn’t until I was 25 years old until I found 
out some of the real stories, you know, because he would never 
ever talk about them. And he lost numerous friends when he was 
there. So it is not flippant to say we need you to mobilize, and I 
think we need you to understand or try to understand what you 
have been through. 

If we want to solve the problem, there is only one way in a de- 
mocracy that works. You either have a lot of money and you get 
what you want, or you have a lot of votes and you get what you 
want; and until we get the message out and have the real-life sto- 
ries, I think we are going to continue to confront these problems. 

One question I do have for Mr. Blecker. You stated something 
about the Gulf War veterans, and I assume you were talking about 
the 1991 war. 

Mr. Blecker. Well, I was thinking about the Iraqi — the soldiers 
who just fought in Iraq. 

Mr. Ryan. What percent — given the amount of troops, what per- 
cent would you say would come back with post-traumatic stress? 

Mr. Blecker. Well, you know, they are all subjected to issues, 
whether they were directly in combat or in supplies. Look at some 
of those who were taken prisoners and some of the convoys that 
were shot up. But there were situations where it was incredibly 
stressful, separating those who were friendly from those who were 
not. There are issues around family members of the civilians who 
were killed, and they were right there, and they were sort of par- 
ticipating while there were funeral rites going on. There were 
shootings in buildings. 

The fear of their own safety, the fear of the safety of their friends 
and the quickness, the way all of this transpired, it reminds me of 
Vietnam. A lot of Vietnam vets have talked about that. It reminds 
so much of that, being in villages, who was friendly, who was not, 
the quickness and explosiveness of the danger and the suffering 
that occurred. 

I just see it written all over the place. You have lance corporals 
that perhaps are 19, 20, 21 who have gone through this now and 
they are back and they are disfigured and going to the hospital for 
rehabilitation. How are they going to get on with their lives? They 
never thought about — because when you are that young you figure 
you are invincible. So all those issues we suffered with, we see that 
happening with this new generation of war soldiers. 

Mr. Ryan. Do you have an idea of a percentage — just a ballpark 
figure that you say that that would affect? 

Mr. Blecker. It is hard for me to say that. That is why I called 
the beginning of a plan or a pilot project that brings people to- 
gether who know the situation. I mean, you had firefighters in 9/ 
11 that were traumatized. We are learning more about crises, 
about trauma and about the stress that it imposes to how it affects 
our health and with that knowledge we can help the soldiers. That 
is why I thought about having a project or planning process that 
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goes beyond — again, beyond just the VA or Department of Defense 
medical establishment and brings in the expertise of those who 
have been working with veterans and others who are suffering. I 
don’t know if it would take a lot of money or anything, but we need 
to start the planning now. 

Mr. Ryan. I thank the gentleman, and I yield to the gentleman 
from Ohio. 

Mr. Strickland. I also think we have learned that timely inter- 
vention is important and that we need to be thinking now about 
these problems so that we can deal with them now rather than 
wait until they fester for months or years and dysfunctional behav- 
iors and habits have developed. I think what you have shared with 
us is very important, but now is the time we ought to be thinking 
about how to provide the kind of intervention that is needed in 
order to keep later problems from developing. 

Mr. Blecker. You have National Guard and Reserves. They are 
coming back very quickly. You are right. Timely intervention is 
crucial. 

Mr. Strickland. This is upon us, and this is happening as we 
speak. 

Mr. Cooper. May I respond to Mr. Ryan? 

I didn’t want to imply I am against any kind of mass action. How 
the VA got started is that World War II veterans came in and 
marched on Washington for housing. How we got to be able to have 
a National Coalition for Homeless Veterans is because a bunch of 
us Vietnam veterans sat right out there overnight in fatigues and 
in bases. 

I am not saying that we shouldn’t, but the reality is that we per- 
severe under extreme circumstances. So, oftentimes, we are not 
prone to move until it is really, really, too late. And with the cli- 
mate that is in this Nation now, homeland security and such, a 
bunch of veterans moving in on the Capitol or on this building 
could create a real, rather difficult situation. So we need to talk 
about — this is a time that is not like when World War II or even 
when Vietnam was over. This is a different kind of time. We are 
never going to go back to those days again — you know, it is a dif- 
ferent kind of situation now after 9/11. 

Mr. Miller. Thank you very much. 

Having all time expired I want to say thank you to the panelists. 
Certainly, your experience, your words, your wisdom that you have 
imparted to this committee is important; and I think if there is one 
thing we have proven today, it probably happens at the VA com- 
mittees. There is a lot of work that we need to solve. 

Mr. Miller. With that, this hearing is adjourned. 

[Whereupon, at 4 p.m., the subcommittee was adjourned.] 
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115 STAT. 903 


Public Law 107-95 
107th Congress 

An Act 


To amend title 38, United States Code, to revise, improve, and consolidate provisions 
of law providing benefits and services for homeless veterans. 


Dec. 21, 2001 
[H.R. 2716] 


Be it enacted by the Senate and House of Representatives of 
the United States of America in Congress assembled, 

SECTION 1. SHORT TITLE; TABLE OF CONTENTS; REFERENCES TO 
TITLE 38, UNITED STATES CODE. 

(a) Short Title. — This Act may be cited as the “Homeless 
Veterans Comprehensive Assistance Act of 2001”. 

(b) Table of Contents. — The table of contents of this Act 
is as follows: 


Homeless 
Veterans 
Comprehensive 
Assistance Act of 
2001 . 

38 use 101 note. 


Sec. 1. Short title; table of contents: references to title 38, United States Code. 

Sec. 2, Definitions. 

Sec. 3. National goal to end homelessness among veterans. 

Sec. 4. Sense of the Confess regarding the needs of homeless veterans and the 
responsibility of Federal agencies. 

Sec. 5. Consolidation and improvement of provisions of law relating to homeless 
veterans. 

Sec. 6. Evaluation centers for homeless veterans programs. 

Sec. 7. Study of outcome effectiveness of grant program for homeless veterans 
with special needs. 

Sec. 8. Expansion of other programs. 

Sec. 9. Coordination of employment services. 

Sec. 10. Use of real property. 

Sec, 11. Meetings of Interagency Council on Homeless. 

Sec. 12. Rental assistance vouchers for HUD Veterans AlTairs Supported Housing 
program, 

(c) References to Title 38, United States Code.— Except 
as otherwise expressly provided, whenever in this Act an amend- 
ment or repeal is expressed in terms of an amendment to, or 
repeal of, a section or other provision, the reference shall be consid- 
ered to be made to a section or other provision of title 38, United 
States Code. 


SEC. 2. DEFINITIONS. 38USC2001 

For purposes of this Act: 

(1) The term “homeless veteran” has the meaning given 
such term in section 2002 of title 38, United States Code, 
as added by section 5(a)(1). 

(2) The term “grant and per diem provider” means an 
entity in receipt of a grant under section 2011 or 2012 of 
title 38, United States Code, as so added. 

SEC. 3. NATIONAL GOAL TO END HOMELESSNESS AMONG VETERANS. 38 USC 2001 
(a) National Goal, — Congress hereby declares it to be a 
national goal to end chronic homelessness among veterans within 
a decade of the enactment of this Act. 
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(b) Cooperative Efforts Encouraged.— Congress hereby 
encourages a!l departments and agencies of Federal, State, and 
local governments, quasi-govemmental organizations, private and 
public sector entities, including community-based organizations, 
faith-based organizations, and individuals to work cooperatively 
to end chronic homelessness among veterans within a decade. 

38 use 2001 SEC. 4. SENSE OF THE CONGRESS REGARDING THE NEEDS OF HOME- 
note. less VETERANS AND THE RESPONSIBILITY OF FEDERAL 

AGENCIES. 

It is the sense of the Congress that — 

(1) homelessness is a significant problem in the veterans 
community and veterans are disproportionately represented 
among homeless men; 

(2) while many effective programs assist homeless veterans 
to again become productive and self-sufficient members of 
society, current resources provided to such programs and other 
activities that assist homeless veterans are inadequate to pro- 
vide all needed essential services, assistance, and support to 
homeless veterans; 

(3) the most effective programs for the assistance of home- 
less veterans should be identified and expanded; 

(4) federally funded programs for homeless veterans should 
be held accountable for achieving clearly defined results; 

(5) Federal efforts to assist homeless veterans should 
include prevention of homelessness; and 

(6) Federal agencies, particularly the Department of Vet- 
erans Affairs, the Department of Housing and Urban Develop- 
ment, and the Department of Labor, should cooperate more 
fully to address the problem of homelessness among veterans. 

SEC. 5. CONSOLIDATION AND IMPROVEMENT OF PROVISIONS OF LAW 
RELATING TO HOMELESS VETERANS. 

(a) In General. — (1) Part II is amended by inserting after 
chapter 19 the following new chapter: 

“CHAPTER 20— BENEFITS FOR HOMELESS VETERANS 

“SUBCHAPTER I— PURPOSE; DEFINITIONS; ADIVIINISTRATIVE MATTERS 

“Sec. 

"2001. Purpose. 

"2002. Definitions. 

"2003. Stafiing requirements. 

“SUBCHAPTEH II — CO.MPREHENSIVE SERVICE PROGRAMS 

"2011. Grants. 

“2012, Per diem payments. 

"2013. Authorization of appropriations. 

“SUBCHAFTER III — TRAINING AND OUTREACH 
"2021. Homeless veterans reintegration programs. 

"2022. Coordination of outreach services for veterans at risk of homelessness. 

“2023, Demonstration program of referral and counseling for veterans transitioning 
from certain institutions who are at risk for homelessness. 

“.SUBCHAPTER IV— TREATMENT AND REHABILITATTON FOR SERIOUSLY MENTALLY ILL 
.AND HOMELESS VETERANS 

“2031. General treatment. 

“2032, Therapeutic bousing. 

“2033. Additional services at certain locations. 

"2034. Coordination with other agencies and organizations. 
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“SUBCHAPTER V — ^HOUSING ASSISTANCE 
“2041. Housing assistance for homeless veterans. 

“2042. Supported housing for veterans participating in compensated work therapies. 
“2043. Domiciliary care programs. 

“SUBCHAPTER VI— LOAN GUARANTEE FOR MULTIFAMILY TRANSITIONAL HOUSING 

“2051. Genera! authority. 

“2052. Requirements, 

“2053. Default. 

“2054. Audit. 


“SUBCHAPTER VIl — OTHER PROVISIONS 

“2061. Grant program for homeless veterans with special needs. 

“2062. Dental care. 

“2063. Employment assistance. 

“2064. Technical assistance grants for nonprofit community-based groups. 
“2065. Annual report on assistance to homeless veterans. 

“2066. Advisory Committee on Homeless Veterans. 

“SUBCHAPTER I— PURPOSE; DEFINITIONS; 
ADMINISTRATIVE MATTERS 


“§ 2001. Purpose 

“The purpose of this chapter is to provide for the special needs 
of homeless veterans. 

“§2002. Definitions 

“In this chapter: 

“(1) The term ‘homeless veteran’ means a veteran who 
is homeless (as that term is defined in section 103(a) of the 
McKinney-Vento Homeless Assistance Act (42 U.S.C. n302(a)). 

“(2) The term ’grant and per diem provider’ means an 
entity in receipt of a grant under section 2011 or 2012 of 
this title. 

“§ 2003. Staffing requirements 

“(a) VBA Staffing at Regional Offices. — The Secretary shall 
ensure that there is at least one full-time employee assigned to 
oversee and coordinate homeless veterans programs at each of 
the 20 Veterans Benefits Administration regional offices that the 
Secretary determines have the largest homeless veteran populations 
within the regions of the Admini-stration. The programs covered 
by such oversight and coordination include the following: 

“(1) Housing programs administered by the Secretary under 
this title or any other provision of law. 

“(2) Compensation, pension, vocational rehabilitation, and 
education benefits programs administered by the Secretary 
under this title or any other provision of law. 

“(3) The housing program for veterans supported by the 
Department of Housing and Urban Development. 

“(4) The homeless veterans reintegration program of the 
Department of Labor under section 2021 of this title. 

“(5) The programs under section 2033 of this title. 

“(6) The assessments required by section 2034 of this title. 
“(7) Such other programs relating to homeless veterans 
as may be specified by the Secretary. 

“(b) VHA Case Managers. — The Secretary shall ensure that 
the number of ease managers in the Veterans Health Administra- 
tion is sufficient to assure that every veteran who is provided 
a housing voucher through section 8{o) of the United States Housing 
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Act of 1937 {42 U.S.C. 1437fTo)) is assigned to, and is seen as 
needed by, a case manager. 

“SUBCHAPTER II— COMPREHENSIVE SERVICE PROGRAMS 
“§ 2011. Grants 

“(a) Authority To Make Grants. — (1) Subject to the avail- 
ability of appropriations provided for such purpose, the Secretary 
shall make grants to assist eligible entities in establishing programs 
to furnish, and expanding or modifying existing programs for fur- 
nishing, the following to homeless veterans; 

“(A) Outreach. 

“(B) Rehabilitative services. 

“(C) Vocational counseling and training 
“(D) Transitional housing assistance. 

Expiration date. “(2) The authority of the Secretary to make grants under this 

section expires on September 30, 2005. 

Federal Register, “(b) CRITERIA FOR GRANTS. — The Secretary shall establish cri- 

publication. teria and requirements for grants under this section, including 

criteria for entities eligible to receive grants, and shall publish 
such criteria and requirements in the Federal Register. The criteria 
established under this subsection shall include the following: 

“(1) Specification as to the kinds of projects for which 
grants are available, which shall include — 

“(A) expansion, remodeling, or alteration of existing 
buildings, or acquisition of facilities, for use as service 
centers, transitional housing, or other facilities to serve 
homeless veterans; and 

“(B) procurement of vans for use in outreach to and 
transportation for homeless veterans for purposes of a pro- 
gram referred to in subsection (a). 

“(2) Specification as to the number of projects for which 
grants are available. 

“(3) Criteria for staffing for the provision of services under 
a project for which grants are made. 

“(4) Provisions to ensure that grants under this section — 
“(A) shall not result in duplication of ongoing services; 

and 

“(B) to the maximum extent practicable, shall reflect 
appropriate geographic dispersion and an appropriate 
balance between urban and other locations. 

“(5) Provisions to ensure that an entity receiving a grant 
shall meet fire and safety requirements established by the 
Secretary, which shall include — 

“(A) such State and local requirements that may apply; 

and 

“(B) fire and safety requirements applicable under the 
Life Safety Code of the National Fire Protection Association 
or such other comparable fire and safety requirements 
as the Secretary may specify. 

“(6) Specification as to the means by which an entity 
receiving a grant may contribute in-kind services to the start- 
up costs of a project for which a grant is sought and the 
methodology for assigning a cost to that contribution for pur- 
poses of subsection (c). 

“(e) Funding Limitations. — A grant under this section may 
not be used to support operational costs. The amount of a grant 
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under this section may not exceed 65 percent of the estimated 
cost of the project concerned. 

“(d) Eligible Entities. — The Secretary may make a grant 
under this section to an entity applying for such a grant only 
if the applicant for the grant — 

“( 1) is a public or nonprofit private entity with the capacity 
(as determined by the Secretary) to effectively administer a 
grant under this section; 

“(2) demonstrates that adequate financial support will be 
available to carry out the project for which the grant is sought 
consistent with the plans, specifications, and schedule sub- 
mitted by the applicant; and 

“(3) agrees to meet the applicable criteria and requirements 
established under subsections (b) and (g) and has, as deter- 
mined by the Secretary, the capacity to meet such criteria 
and requirements. 

“(e) Application Requirement. — An entity seeking a grant 
for a project under this section shall submit to the Secretary an 
application for the grant, The application shall set forth the fol- 
lowing; 

“(1) The amount of the grant sought for the project. 

“(2) A description of the site for the project. 

“(3) Plans, specifications, and the schedule for implementa- 
tion of the project in accordance with criteria and requirements 
prescribed by the Secretary under subsection (b). 

“(4) Reasonable assurance that upon completion of the work 
for which the grant is sought, the project will become oper- 
ational and the facilities will be used principally to provide 
to veterans the services for which the project was designed, 
and that not more than 25 percent of the services provided 
under the project will be provided to individuals who are not 
veterans. 

“(f) Program Requirements. — The Secretary may not make 
a grant for a project to an applicant under this section unless 
the applicant in the application for the grant agrees to each of 
the following requirements: 

“(1) To provide the services for which the grant is made 
at locations accessible to homeless veterans. 

“(2) To maintain referral networks for homeless veterans 
for establishing eligibility for assistance and obtaining services, 
under available entitlement and assistance programs, and to 
aid such veterans in establishing eligibility for and obtaining 
such services. 

“(3) To ensure the confidentiality of records maintained 
on homeless veterans receiving services through the project. 

“(4) To establish such procedures for fiscal control and 
fund accounting as may be necessaiy to ensure proper disburse- 
ment and accounting with respect to the grant and to such 
payments as may be made under section 2012 of this title. 

“(5) To seek to employ homeless veterans and formerly 
homeless veterans in positions created for purposes of the grant 
for which those veterans are qualified. 

“(g) Service Center Requirements. — In addition to criteria 
and requirements established under subsection (b), in the case 
of an application for a grant under this section for a service center 
for homeless veterans, the Secretary shall require each of the fol- 
lowing: 
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“(1) That such center provide services to homeless veterans 
during such hours as the Secretary may specify and be open 
to such veterans on an as-needed, unscheduled basis. 

“(2) That space at such center be made available, as mutu- 
ally agreeable, for use by staff of the Department of Veterans 
Affairs, the Department of Labor, and other appropriate agen- 
cies and organizations in assisting homeless veterans served 
by such center. 

“(3) That such center be equipped and staffed to provide 
or to assist in providing health care, mental health services, 
hygiene facilities, benefits and employment counseling, meals, 
transportation assistance, and such other services as the Sec- 
retary determines necessary, 

“(4) That such center be equipped and staffed to provide, 
or to assist in providing, job training, counseling, and placement 
services (including job readiness and literacy and skills 
training), as well as any outreach and case management serv- 
ices that may be necessary to carry out this paragraph, 

“(h) Recovery of Unused Grant Funds,— (1) If a grant 
recipient under this section does not establish a program in accord- 
ance with this section or ceases to furnish services under such 
a program for which the grant was made, the United States shall 
be entitled to recover from such recipient the total of all unused 
grant amounts made under this section to such recipient in connec- 
tion with such program. 

“(2) Any amount recovered by the United States under para- 
graph (1) may be obligated by the Secretary without fiscal year 
limitation to carry out provisions of this subchapter. 

“(3) An amount may not be recovered under paragraph (1) 
as an unused grant amount before the end of the three-year period 
beginning on the date on which the grant is made. 

“§ 2012. Per diem payments 

“(a) Per Diem Payments for Furnishing Services to Home- 
less Veterans. — (1) Subject to the availability of appropriations 
provided for such purpose, the Secretary, pursuant to such criteria 
as the Secretary shall prescribe, shall provide to a recipient of 
a grant under section 2011 of this title (or an entity eligible to 
receive a grant under that section which after November 10, 1992, 
establishes a program that the Secretary determines carries out 
the purposes described in that section) per diem payments for 
services furnished to any homeless veteran — 

“(A) whom the Secretary has referred to the grant recipient 
(or entity eligible for such a grant); or 

“(B) for whom the Secretary has authorized the provision 
of services. 

“{2)(A) The rate for such per diem payments shall be the 
daily cost of care estimated by the grant recipient or eligible entity 
adjusted by the Secretary under subparagraph (B). In no case 
may the rate determined under this paragraph exceed the rate 
authorized for State homes for domiciliary care under subsection 
(a)(1)(A) of section 1741 of this title, as the Secretary may increase 
from time to time under subsection (c) of that section. 

“(B) The Secretary shall adjust the rate estimated by the grant 
recipient or eligible entity under subparagraph (A) to exclude other 
sources of income described in subparagraph (D) that the grant 
recipient or eligible entity certifies to be correct. 
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“(C) Each grant recipient or eligible entity shall provide to 
the Secretary such information with respect to other sources of 
income as the Secretary may require to make the adjustment under 
subparagraph (B). 

“(D) The other sources of income referred to in subparagraphs 
(B) and (C) are payments to the grant recipient or eligible entity 
for furnishing services to homeless veterans under programs other 
than under this subchapter, including payments and grants from 
other departments and agencies of the United States, from depart- 
ments or agencies of State or local government, and from private 
entities or organizations. 

“(3) In a case in which the Secretary has authorized the provi- 
sion of services, per diem payments under paragraph (1) may be 
paid retroactively for services provided not more than three days 
before the authorization was provided. 

“(b) Inspections. — The Secretary may inspect any facility of 
a grant recipient or entity eligible for payments under subsection 
(a) at such times as the Secretary considers necessary. No per 
diem payment may be provided to a grant recipient or eligible 
entity under this section unless the facilities of the grant recipient 
or eligible entity meet such standards as the Secretary shall pre- 
scribe. 

“(c) Life Safety Code. — (1) Except as provided in paragraph 
(2), a per diem payment may not be provided under this section 
to a grant recipient or eligible entity unless the facilities of the 
grant recipient or eligible entity, as the case may be, meet applicable 
fire and safety requirements under the Life Safety Code of the 
National Fire Protection Association or such other comparable fire 
and safety requirements as the Secretary may specify. 

“(2) During the five-year period beginning on the date of the 
enactment of this section, paragraph (1) shall not apply to an 
entity that received a grant under section 3 of the Homeless Vet- 
erans Comprehensive Service Programs Act of 1992 (Public Law 
102-590; 38 U.S.C. 7721 note) before that date if the entity meets 
fire and safety requirements established by the Secretary. 

“(3) From amounts available for purposes of this section, not 
less than $5,000,000 shall be used only for grants to assist entities 
covered by paragraph (2) in meeting the Life Safety Code of the 
National Fire Protection Association or such other comparable fire 
and safety requirements as the Secretary may specify. 

“§ 2013. Authorization of appropriations 

“There are authorized to be appropriated to carry out this 
subchapter amounts as follows: 

“(1) $60,000,000 for fiscal year 2002. 

“(2) $75,000,000 for fiscal year 2003. 

“(3) $75,000,000 for fiscal year 2004. 

“(4) $75,000,000 for fiscal year 2005. 

“SUBCHAPTER III— TRAINING AND OUTREACH 
“§ 2021. Homeless veterans reintegration programs 

“(a) In General. — Subject to the availability of appropriations 
provided for such purpose, the Secretary of Labor shall conduct, 
directly or through grant or contract, such programs as the Sec- 
retary determines appropriate to provide job training, counseling, 
and placement services (including job readiness and literacy and 
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skills training) to expedite the reintegration of homeless veterans 
into the labor force. 

“(b) Requirement To Monitor Expenditures of Funds.— 
(1) The Secretary of Labor shall collect such information as that 
Secretary considers appropriate to monitor and evaluate the dis- 
tribution and expenditure of funds appropriated to carry out this 
section. The information shall include data with respect to the 
results or outcomes of the services provided to each homeless vet- 
eran under this section. 

“(2) Information under paragraph (1) shall be furnished in 
such form Emd manner as the Secretary of Labor may specify. 

“(c) Administration Through the Assistant Secretary of 
Labor for Veterans’ Employment and Training.— The Secretary 
of Labor shall carry out this section through the Assistant Secretary 
of Labor for Veterans’ Employment and Training. 

“(d) Biennial Report to Congress.— Not less than every two 
years, the Secretary of Labor shall submit to Congress a report 
on the programs conducted under this section. The Secretary of 
Labor shall include in the report an evaluation of services furnished 
to veterans under this section and an analysis of the information 
collected under subsection (b). 

“(e) Authorization of Appropriations.— (1) There are author- 
ized to be appropriated to carry out this section amounts as follows: 

“(A) $50,000,000 for fiscal year 2002. 

“(B) $50,000,000 for fiscal year 2003. 

“(C) $50,000,000 for fiscal year 2004. 

“(D) $50,000,000 for fiscal year 2005. 

“(E) $50,000,000 for fiscal year 2006. 

“(2) Funds appropriated to carry out this section shall remain 
available until expended. Funds obligated in any fiscal year to 
carry out this section may be expended in that fiscal year and 
the succeeding fiscal year. 

“§2022. Coordination of outreach services for veterans at 
risk of homelessness 

“(a) Outreach Plan. — The Secretary, acting through the Under 
Secretary for Health, shall provide for appropriate officials of the 
Mental Health Service and the Readjustment Counseling Service 
of the Veterans Health Administration to develop a coordinated 
plan for joint outreach by the two Services to veterans at risk 
of homelessness, including particularly veterans who are being dis- 
charged or released from institutions after inpatient psychiatric 
care, substance abuse treatment, or imprisonment. 

“(b) Matters To Be Included. — The outreach plan under sub- 
section (a) shall include the following: 

“(1) Strategies to identify and collaborate with non-Depart- 
ment entities used by veterans who have not traditionally used 
Department services to further outreach efforts. 

“(2) Strategies to ensure that mentoring programs, recovery 
support groups, and other appropriate support networks are 
optimally available to veterans. 

“(3) Appropriate programs or referrals to family support 
programs. 

“(4) Means to increase access to case management services. 

“(5) Plans for making additional employment services acces- 
sible to veterans. 
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“(6) Appropriate referral sources for mental health and 
substance abuse services. 

“(c) Cooperative Relationships. — The outreach plan under 
subsection (a) shall identify strategies for the Department to enter 
into formal cooperative relationships with entities outside the 
Department to facilitate making services and resources optimally 
available to veterans. 

“(d) Review of Plan. — The Secretary shall submit the outreach 
plan under subsection (a) to the Advisory Committee on Homeless 
Veterans for its review and consultation. 

“(e) Outreach Program, — (1) The Secretary shall carry out 
an outreach program to provide information to homeless veterans 
and veterans at risk of homelessness. The program shall include 
at a minimum — 

“(A) provision of information about benefits available to 
eligible veterans from the Department; and 

“(B) contact information for local Department facilities, 
including medical facilities, regional offices, and veterans cen- 
ters. 

“(2) In developing and carrying out the program under para- 
graph (1), the Secretary shall, to the extent practicable, consult 
with appropriate public and private organizations, including the 
Bureau of Prisons, State social service agencies, the Department 
of Defense, and mental health, veterans, and homeless advocates — 

“(A) for assistance in identifying and contacting veterans 
who are homeless or at risk of homelessness; 

“(B) to coordinate appropriate outreach activities with those 
organizations; and 

“(C) to coordinate services provided to veterans with serv- 
ices provided by those organizations. 

“(f) Reports. — (1) Not later than October 1, 2002, the Secretary Deadlines, 
shall submit to the Committees on Veterans’ Affairs of the Senate 
and House of Representatives an initial report that contains an 
evaluation of outreach activities carried out by the Secretary with 
respect to homeless veterans, including outreach regarding clinical 
issues and other benefits administered under this title. The Sec- 
retary shall conduct the evaluation in consultation with the Under 
Secretary for Benefits, the Department of Veterans Affairs central 
office official responsible for the administration of the Readjustment 
Counseling Service, the Director of Homeless Veterans Programs, 
and the Department of Veterans Affairs central office official respon- 
sible for the administration of the Mental Health Strategic Health 
Care Group. 

“(2) Not later than December 31, 2005, the Secretary shall 
submit to the committees referred to in paragraph (1) an interim 
report on outreach activities carried out by the Secretary with 
respect to homeless veterans. The report shall include the following: 

“(A) The Secretary’s outreach plan under subsection (a), 
including goals and time lines for implementation of the plan 
for particular facilities and service networks. 

“(B) A description of the implementation and operation 
of the outreach program under subsection (e). 

“(C) A description of the implementation and operation 
of the demonstration program under section 2023 of this title. 

“(3) Not later than July 1, 2007, the Secretary shall submit 
to the committees referred to in paragraph (1) a final report on 
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outreach activities carried out by the Secretary with respect to 
homeless veterans. The report shall include the following: 

“(A) An evaluation of the effectiveness of the outreach 
plan under subsection (a). 

“(B) An evaluation of the effectiveness of the outreach 
program under subsection (e). 

“(C) An evaluation of the effectiveness of the demonstration 
program under section 2023 of this title. 

“(D) Recommendations, if any, regarding an extension or 
modification of such outreach plan, such outreach program, 
and such demonstration program. 

“§2023. Demonstration program of referral and counseling 
for veterans transitioning from certain institu- 
tions who are at risk for homelessness 

“(a) Program Authority. — The Secretary and the Secretary 
of Labor (hereinafter in this section referred to as the ‘Secretaries’) 
shall cariy out a demonstration program for the purpose of deter- 
mining the costs and benefits of providing referral and counseling 
services to eligible veterans with respect to benefits and services 
available to such veterans imder this title and under State law. 

“(b) Location of Demonstration Program. — The demonstra- 
tion program shall be carried out in at least six locations. One 
location shall be a penal institution under the jurisdiction of the 
Bureau of Prisons. 

“(c) Scope of Program. — (1) To the extent practicable, the 
demonstration program shall provide both referral and counseling 
services, and in the case of counseling services, shall include coun- 
seling with respect to job training and placement (including job 
readiness), housing, health care, and other benefits to assist the 
eligible veteran in the transition from institutional living. 

“(2)(A) To the extent that referral or counseling services are 
provided at a location under the program, referral services shall 
be provided in person during such period of time that the Secretaries 
may specify that precedes the date of release or discharge of the 
eligible veteran, and counseling services shall be furnished after 
such date. 

“(B) The Secretaries may, as part of the program, furnish 
to officials of penal institutions outreach information with respect 
to referral and counseling services for presentation to veterans 
in the custody of such officials during the 18-month period that 
precedes such date of release or discharge. 

“(3) The Secretaries may enter into contracts to carry out 
the referral and counseling services required under the program 
with entities or organizations that meet such requirements as the 
Secretaries may establish. 

“(4) In developing the program, the Secretaries shall consult 
with officials of the Bureau of Prisons, officials of penal institutions 
of States and political subdivisions of States, and such other officials 
as the Secretaries determine appropriate. 

“(d) Duration, — The authority of the Secretaries to provide 
referral and counseling services under the demonstration program 
shall cease on the date that is four years after the date of the 
commencement of the program. 

“(e) Definition. — In this section, the term ‘eligible veteran’ 
means a veteran who — 
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“(1) is a resident of a penal institution or an institution 
that provides long-term care for mental illness; and 

“(2) is at risk for homelessness absent referral and coun- 
seling services provided under the demonstration program (as 
determined under guidelines established by the Secretaries). 

“SUBCHAPTER V— HOUSING ASSISTANCE 

“§ 2042. Supported housing for veterans participating in com- 
pensated work therapies 

“The Secretary may authorize homeless veterans in the com- 
pensated work therapy program to be provided housing through 
the therapeutic residence program under section 2032 of this title 
or through grant and per diem providers under subchapter II of 
this chapter. 

“§ 2043. Domiciliary care programs 

“(a) Authority. — The Secretary may establish up to 10 pro- 
grams under section 1710(b) of this title (in addition to any program 
that is established as of the date of the enactment of this section) 
to provide domiciliary services under such section to homeless vet- 
erans. 

“(b) Authorization of Appropriations. — There are authorized 
to be appropriated to the Secretary $5,000,000 for each of fiscal 
years 2003 and 2004 to establish the programs referred to in 
subsection (a). 

“SUBCHAPTER VII— OTHER PROVISIONS 

“§2061. Grant program for homeless veterans with special 
needs 

“(a) Establishment. — The Secretary shall carry out a program 
to make grants to health care facilities of the Department and 
to grant and per diem providers in order to encourage development 
by those facilities and providers of programs for homeless veterans 
with special needs. 

“(b) Homeless Veterans With Special Needs. — For purposes 
of this section, homeless veterans with special needs include home- 
less veterans who are — 

“(1) women, including women who have care of minor 
dependents; 

“(2) frail elderly; 

“(3) terminally ill; or 

“(4) chronically mentally ill. 

“(c) Funding. — (1) From amounts appropriated to the Depart- 
ment for ‘Medical Care’ for each of fiscal years 2003, ‘2004, and 
2005, $5,000,000 shall be available for each such fiscal year for 
the purposes of the program under this section. 

“(2) The Secretary shall ensure that funds for grants under 
this section are designated for the first three years of operation 
of the program under this section as a special purpose program 
for which fWids are not allocated through the Veterans Equitable 
Resource Allocation system. 

“§ 2062. Dental care 

“(a) In General. — For purposes of section 1712{aKl)(H) of this 
title, outpatient dental services and treatment of a dental condition 
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or disability of a veteran described in subsection (b) shall be consid- 
ered to be medically necessary, subject to subsection (c), if — 

“(1) the dental services and treatment are necessary for 
the veteran to successfully gain or regain employment; 

“(2) the dental services and treatment are necessary to 
alleviate pain; or 

“(3) the dental services and treatment are necessary for 
treatment of moderate, severe, or severe and complicated gin- 
gival and periodontal pathology. 

Applicability. “(b) ELIGIBLE VETERANS. — Subsection (a) applies to a veteran — 

“(1) who is enrolled for care under section 1705(a) of this 
title; and 

“(2) who, for a period of 60 consecutive days, is receiving 
care (directly or by contract) in any of the following settings: 

“(A) A domiciliary under section 1710 of this title. 
“(B) A therapeutic residence under section 2032 of 
this title. 

“(C) Community residential care coordinated by the 
Secretary under section 1730 of this title. 

“(D) A setting for which the Secretary provides funds 
for a grant and per diem provider. 

“(3) For purposes of paragraph (2), in determining whether 
a veteran has received treatment for a period of 60 consecutive 
days, the Secretary may disregard breaks in the continuity of treat- 
ment for which the veteran is not responsible. 

“(c) Limitation. — Dental benefits provided by reason of this 
section shall be a one-time course of dental care provided in the 
same manner as the dental benefits provided to a newly discharged 
veteran. 

“§ 2063. Employment assistance 

“The Secretary may authorize homeless veterans receiving care 
through vocational rehabilitation programs to participate in the 
compensated work therapy program under section 1718 of this 
title. 

“§ 2064. Technical assistance grants for nonprofit commu- 
nity-based groups 

“(a) Grant Program. — The Secretary shall carry out a program 
to make grants to entities or organizations with expertise in pre- 
paring grant applications. Under the program, the entities or 
organizations receiving grants shall provide technical assistance 
to nonprofit community-based groups with experience in providing 
assistance to homeless veterans in order to assist such groups 
in applying for grants under this chapter and other grants relating 
to addressing problems of homeless veterans. 

“(b) Funding. — There is authorized to be appropriated $750,000 
for each of fiscal years 2002 through 2005 to carry out the program 
under this section. 

“§2065. Annual report on assistance to homeless veterans 

Deadline. “(a) ANNUAL REPORT. — Not later than April 15 of each year, 

the Secretary shall submit to the Committees on Veterans’ Affairs 
of the Senate and House of Representatives a report on the activities 
of the Department during the calendar year preceding the report 
under programs of the Department under this chapter and other 
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programs of the Department for the provision of assistance to 
homeless veterans. 

“(b) General Contents of Report.— E ach report under sub- 
section (a) shall include the folio-wing: 

“(1) The number of homeless veterans provided assistance 
under the programs referred to in subsection (a). 

“(2) The cost to the Department of providing such assist- 
ance under those programs. 

“(3) The Secretary’s evaluation of the effectiveness of the 
programs of the Department in providing assistance to homeless 
veterans, including — 

“(A) residential work-therapy programs; 

“(B) programs combining outreach, community-based 

residential treatment, and case-management; and 

“(C) contract care programs for alcohol and drug- 

dependence or use disabilities). 

“(4) The Secretary’s evaluation of the effectiveness of pro- 
grams established by recipients of grants under section 2011 
of this title and a description of the experience of those recipi- 
ents in applying for and receiving grants from the Secretary 
of Housing and Urban Development to serve primarily homeless 
persons who are veterans. 

“(5) Any other information on those programs and on the 
provision of such assistance that the Secretary considers appro- 
priate. 

“(c) Health Care Contents of Report.— Each report under 
subsection (a) shall include, with respect to programs of the Depart- 
ment addressing health care needs of homeless veterans, the fol- 
lowing: 

“(1) Information about expenditures, costs, and workload 
under the program of the Department known as the Health 
Care for Homeless Veterans program (HCHV). 

“(2) Information about the veterans contacted through that 
program. 

“(3) Information about program treatment outcomes under 
that program. 

“(4) Information about supported housing programs. 

“(5) Information about the Department’s grant and per 
diem provider program under subchapter II of this chapter. 

“(6) The findings and conclusions of the assessments of 
the medical needs of homeless veterans conducted under section 
2034(b) of this title. 

“(7) Other information the Secretary considers relevant 
in assessing those programs. 

“(d) Benefits Content of Report. — Each report under sub- 
section (a) shall include, with respect to programs and activities 
of the Veterans Benefits Administration in processing of claims 
for benefits of homeless veterans during the preceding year, the 
folio-wing: 

“(1) Information on costs, expenditures, and workload of 
Veterans Benefits Administration claims evaluators in proc- 
essing claims for benefits of homeless veterans. 

“(2) Information on the filing of claims for benefits by 
homeless veterans. 

“(3) Information on efforts undertaken to expedite the proc- 
essing of claims for benefits of homeless veterans. 
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“(4) Other information that the Secretary considers relevant 
in assessing the programs and activities. 

“§ 2066. Advisory Committee on Homeless Veterans 

“(a) Establishment. — (1) There is established in the Depart- 
ment the Advisory Committee on Homeless Veterans (hereinafter 
in this section referred to as the ‘Committee’). 

“(2) The Committee shall consist of not more than 15 members 
appointed by the Secretary from among the following; 

“(A) Veterans service organizations. 

“(B) Advocates of homeless veterans and other homeless 
individuals. 

“(C) Community-based providers of services to homeless 
individuals. 

“(D) Previously homeless veterans. 

“(E) State veterans affairs officials. 

“(F) Experts in the treatment of individuals with mental 
illness. 

“(G) Experts in the treatment of substance use disorders. 

“(H) Experts in the development of permanent housing 
alternatives for lower income populations. 

“(1) Experts in vocational rehabilitation. 

“(J) Such other organizations or groups as the Secretary 
considers appropriate. 

“(3) The Committee shall include, as ex officio members, the 
following: 

“(A) The Secretary of Labor (or a representative of the 
Secretary selected after consultation with the Assistant Sec- 
retary of Labor for Veterans’ Employment). 

“(B) The Secretary of Defense (or a representative of the 
Secretary). 

“(C) The Secretary of Health and Human Services (or a 
representative of the Secretary). 

“(D) The Secretary of Housing and Urban Development 
(or a representative of the Secretary). 

“(4)(A) The Secretary shall determine the terms of service and 
allowances of the members of the Committee, except that a term 
of service may not exceed three years. The Secretary may reappoint 
any member for additional terms of service. 

“(B) Members of the Committee shall serve without pay. Mem- 
bers may receive travel expenses, including per diem in lieu of 
subsistence for travel in connection with their duties as members 
of the Committee. 

“(b) Duties. — (1) The Secretary shall consult with and seek 
the advice of the Committee on a regular basis with respect to 
the provision by the Department of benefits and services to homeless 
veterans. 

“(2) In providing advice to the Secretary under this subsection, 
the Committee shall — 

“(A) assemble and review information relating to the needs 
of homeless veterans; 

“(B) provide an on-going assessment of the effectiveness 
of the policies, organizational structures, and services of the 
Department in assisting homeless veterans; and 

“(C) provide on-going advice on the most appropriate means 
of providing assistance to homeless veterans. 

“(3) The Committee shall — 
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“(A) review the continuum of services provided by the 
Department directly or by contract in order to define cross- 
cutting issues and to improve coordination of all services with 
the Department that are involved in addressing the special 
needs of homeless veterans; 

“(B) identify (through the annual assessments under sec- 
tion 2034 of this title and other available resources) gaps in 
programs of the Department in serving homeless veterans, 
including identification of geographic areas with unmet needs, 
and provide recommendations to address those gaps; 

“(C) identify gaps in existing information systems on home- 
less veterans, both within and outside the Department, and 
provide recommendations about redressing problems in data 
collection; 

“(D) identify barriers under existing laws and policies to 
effective coordination by the Department with other Federal 
agencies and with State and local agencies addressing homeless 
populations; 

“(E) identify opportunities for increased liaison by the 
Department with nongovernmental organizations and indi- 
vidual groups providing services to homeless populations; 

“(F) with appropriate officials of the Department designated 
by the Secretary, participate with the Interagency Council on 
the Homeless under title II of the McKinney-Vento Homeless 
Assistance Act (42 U.S.C. 11311 et seq.); 

“(G) recommend appropriate funding levels for specialized 
programs for homeless veterans provided or funded by the 
Department; 

“(H) recommend appropriate placement options for veterans 
who, because of advanced age, frailty, or severe mental illness, 
may not be appropriate candidates for vocational rehabilitation 
or independent living; and 

“(I) perform such other functions as the Secretary may 
direct. 

“(c) Reports. — ■(!) Not later than March 31 of each year, the Deadline. 
Committee shall submit to the Secretary a report on the programs 
and activities of the Department that relate to homeless veterans. 

Each such report shall include — 

“(A) an assessment of the needs of homeless veterans; 

“(B) a review of the programs and activities of the Depart- 
ment designed to meet such needs; 

“(C) a review of the activities of the Committee; and 

“(D) such recommendations (including recommendations for 
administrative and legislative action) as the Committee con- 
siders appropriate. 

“(2) Not later than 90 days after the receipt of a report under Deadline, 
paragraph (1), the Secretary shall transmit to the Committees 
on Veterans’ Affairs of the Senate and House of Representatives 
a copy of the report, together with any comments and recommenda- 
tions concerning the report that the Secretary considers appropriate. 

“(3) The Committee may also submit to the Secretary such 
other reports and recommendations as the Committee considers 
appropriate. 

“(4) The Secretary shall submit with each annual report sub- 
mitted to the Congress pursuant to section 529 of this title a 
summary of all reports and recommendations of the Committee 
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submitted to the Secretary since the previous annual report of 
the Secretary submitted pursuant to that section. 

“(d) Termination. — The Committee shall cease to exist 
December 31, 2006.”. 

(2) The tables of chapters before part I and at the beginning 
of part II are each amended by inserting after the item relating 
to chapter 19 the following new item: 

“20. Benefits for Homeless Veterans 2001”. 

(b) Health Care. — (1) Subchapter VII of chapter 17 is trans- 
ferred to chapter 20 (as added by subsection (a)), inserted after 
section 2023 (as so added), and redesignated as subchapter IV, 
and sections 1771, 1772, 1773, and 1774 therein are redesignated 
as sections 2031, 2032, 2033, and 2034, respectively. 

(2) Subsection (a)(3) of section 2031, as so transferred and 
redesignated, is amended by striking “section 1772 of this title” 
and inserting “section 2032 of this title”. 

(c) Housing Assistance.— Section 3735 is transferred to 
chapter 20 (as added by subsection (a)), inserted after the heading 
for subchapter V, and redesignated as section 2041. 

(d) Multifamily Transitional Housing. — (1) Subchapter VI 
of chapter 37 (other than section 3771) is transferred to chapter 
20 (as added by subsection (a)) and inserted after section 2043 
(as so added), and sections 3772, 3773, 3774, and 3775 therein 
are redesignated as sections 2051, 2052, 2053, and 2054, respec- 
tively. 

(2) Such subchapter is amended — 

(A) in the heading, by striking “FOR HOMELESS VET- 
ERANS”; 

(B) in subsection (dXl) of section 2051, as so transferred 
and redesignated, by striking “section 3773 of this title” and 
inserting “section 2052 of this title”; and 

(C) in subsection (a) of section 2052, as so transferred 
and redesignated, by striking “section 3772 of this title” and 
inserting “section 2051 of this title”, 

(3) Section 3771 is repealed. 

(e) Repeal op Codified Provisions.— The following provisions 
of law are repealed: 

(1) Sections 3, 4, and 12 of the Homeless Veterans Com- 
prehensive Service Programs Act of 1992 (Public Law 102- 
590; 38 U.S.C. 7721 note). 

(2) Section 1001 of the Veterans’ Benefits Improvements 
Act of 1994 (Public Law 103-446; 38 U.S.C. 7721 note), 

(3) Section 4111. 

(4) Section 738 of the McKinney-Vento Homeless Assistance 
Act (42 U.S.C. 11448). 

(D Extension of Expiring Authorities. — Subsection (b) of 
section 2031, as redesignated by subsection (b)(1), and subsection 
(d) of section 2033, as so redesignated, are amended by striking 
“December 31, 2001” and inserting “December 31, 2006”. 

(g) Clerical Amendments. — (1) The table of sections at the 
beginning of chapter 17 is amended by striking the item relating 
to subchapter VII and the items relating to sections 1771, 1772, 
1773, and 1774. 

(2) The table of sections at the beginning of chapter 37 is 
amended — 

(A) by striking the item relating to section 3735; and 
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(B) by striking the item relating to subchapter VI and 
the items relating to sections 3771, 3772, 3773, 3774, and 
3775. 

(3) The table of sections at the beginning of chapter 41 is 
amended by striking the item relating to section 4111. 

SEC. e. EVALUATION CENTERS FOR HOMELESS VETERANS PROGRAMS. 

(a) Evaluation Centers.— T he Secretary of Veterans Affairs 38 USC 2001 
shall support the continuation within the Department of Veterans "“t®- 
Affairs of at least one center for evaluation to monitor the structure, 

process, and outcome of programs of the Department of Veterans 
Affairs that address homeless veterans. 

(b) Annual Program Assessment. — Section 2034(b), as trans- 
ferred and redesignated by section 5(b)(1), is amended — 

(1) by inserting “annual” in paragraph (1) after “to make 
an”; and 

(2) by adding at the end the following new paragraph: 

“(6) The Secretary shall review each annual assessment under 

this subsection and shall consolidate the findings and conclusions 
of each such assessment into the next annual report submitted 
to Congress under section 2065 of this title.”. 

SEC. 7. STUDY OF OUTCOME EFFECTIVENESS OF GRANT PROGRAM 38 USC 2061 
FOR HOMELESS VETERANS WITH SPECIAL NEEDS. 

(a) Study. — The Secretary of Veterans Affairs shall conduct 
a study of the effectiveness during fiscal year 2002 through fiscal 
year 2004 of the grant program under section 2061 of title 38, 

United States Code, as added by section 5(a), in meeting the needs 
of homeless veterans with special needs (as specified in that section). 

As part of the study, the Secretary shall compare the results of 
programs carried out under that section, in terms of veterans’ 
satisfaction, health status, reduction in addiction severity, housing, 
and encouragement of productive activity, with results for similar 
veterans in programs of the Department or of grant and per diem 
providers that are designed to meet the general needs of homeless 
veterans. 

(b) Report. — Not later than March 31, 2005, the Secretary Deadline, 
shall submit to the Committees on Veterans’ Affairs of the Senate 

and House of Representatives a report setting forth the results 
of the study under subsection (a). 

SEC. 8. EXPANSION OF OTHER PROGRAMS. 

(a) Access to Mental Health Services.— S ection 1706 is 
amended by adding at the end the following new subsection; 

“(c) The Secretary shall ensure that each primary care health 
care facility of the Department develops and carries out a plan 
to provide mental health services, either through referral or direct 
provision of services, to veterans who require such services.”. 

(b) Comprehensive Homeless Services Program. — Sub- 
section (b) of section 2033, as transferred and redesignated by 
.section 5(b)(1), is amended — 

(1) by striking “not fewer” in the first sentence and all 
that follows through “services) at”; and 

(2) by adding at the end the following new sentence; “The 
Secretary shall carry out the program under this section in 
sites in at least each of the 20 largest metropolitan statistical 
areas.”. 
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(c) Access to Substance Use Disorder Services. — Section 
1720A is amended by adding at the end the following new sub- 
section: 

“{d)(l) The Secretary shall ensure that each medical center 
of the Department develops and carries out a plan to provide 
treatment for substance use disorders, either through referral or 
direct provision of services, to veterans who require such treatment. 

“(2) Each plan under paragraph (1) shall make available clini- 
cally proven substance abuse treatment methods, including opioid 
substitution therapy, to veterans with respect to whom a qualified 
medical professional has determined such treatment methods to 
be appropriate.”. 

SEC. 9. COORDINATION OF EMPLOYMENT SERVICES. 

(a) Disabled Veterans’ Outreach Program. — Section 
4103A(c) is amended by adding at the end the following new para- 
graph; 

“(11) Coordination of employment services with training 
assistance provided to veterans by entities receiving funds 
under section 2021 of this title ”. 

(b) Local Veterans’ Employment Representatives. — Section 
4104(b) is amended — 

(1) by striking “and” at the end of paragraph (11); 

(2) by striking the period at the end of paragraph (12) 
and inserting and”; and 

(3) by adding at tbe end the following new paragraph: 

“(13) coordinate employment services with training assist- 
ance provided to veterans by entities receiving funds under 
section 2021 of this title.”. 

SEC. 10. USE OF REAL PROPERTY. 

(a) Limitation on Declaring Property Excess to the Needs 
OF the Department. — Section 8122(d) is amended by inserting 
before the period at the end the following: “and is not suitable 
for use for the provision of services to homeless veterans by the 
Department or by another entity under an enhanced-use lease 
of such property under section 8162 of this title”. 

(b) Waiver op Competitive Selection Process for 
Enhanced-Use Leases for Properties Used To Serve Homeless 
Veterans. — Section 8162(b)(1) is amended — 

(1) by inserting “(A)” after “(b)(1)”; and 

(2) by adding at the end the following: 

“(B) In the case of a property that the Secretary determines 
is appropriate for u.se as a facility to furni.sh services to homeless 
veterans under chapter 20 of this title, the Secretary may enter 
into an enhanced-use lease with a provider of homeless services 
without regard to the selection procedures required under subpara- 
graph (A).”. 

Applicahility. (c) EFFECTIVE Date. — The amendments made by subsection 

38 use 8162 (b) shall apply to leases entered into on or after the date of the 

enactment of this Act. 

SEC. 11. MEETINGS OF INTERAGENCY COUNCIL ON HOMELESS. 

Section 202(c) of the McKinney-Vento Homeless Assistance Act 
(42 U.S.C. 11312(c)) is amended to read as follows: 

“(c) Meetings. — The Council shall meet at the call of its Chair- 
person or a majority of its members, but not less often than 
annually.”. 
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SEC. 12. RENTAL ASSISTANCE VOUCHERS FOR HUD VETERANS 
AFFAIRS SUPPORTED HOUSING PROGRAM. 

Section 8(o) of the United States Housing Act of 1937 (42 
U.S.C. 1437fIo)) is amended by adding at the end the following 
new paragraph: 

“(19) Rental vouchers for veterans affairs supported 

HOUSING PROGRAM.— 

“(A) Set aside. — Subject to subparagraph (C), the Sec- 
retary shall set aside, from amounts made available for 
rental assistance under this subsection, the amounts speci- 
fied in subparagraph (B) for use only for providing such 
assistance through a supported housing program adminis- 
tered in conjunction with the Department of Veterans 
Affairs. Such program shall provide rental assistance on 
behalf of homeless veterans who have chronic mental ill- 
nesses or chronic substance use disorders, shall require 
agreement of the veteran to continued treatment for such 
mental illness or substance use disorder as a condition 
of receipt of such rental assistance, and shall ensure such 
treatment and appropriate case management for each vet- 
eran receiving such rental assistance. 

“(B) Amount. — The amount specified in this subpara- 
graph is — 

“(i) for fiscal year 2003, the amount necessary 
to provide 500 vouchers for rental assistance under 
this subsection; 

“(ii) for fiscal year 2004, the amount necessary 
to provide 1,000 vouchers for rental assistance under 
this subsection; 

“(iii) for fiscal year 2005, the amount necessary 
to provide 1,500 vouchers for rental assistance under 
this subsection; and 

“(iv) for fiscal year 2006, the amount necessary 
to provide 2,000 vouchers for rental assistance under 
this subsection, 

“(C) Funding through incremental assistance. — 

In any fiscal year, to the extent that this paragraph 
requires the Secretary to set aside rental assistance 
amounts for use under this paragraph in an amount that 
exceeds the amount set aside in the preceding fiscal year, 
such requirement shall be effective only to such extent 
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or in such amounts as are or have been provided in appro- 
priation Acts for such fiscal year for incremental rental 
assistance under this subsection.”. 

Approved December 21» 2001. 


LEGISLATIVE HISTORY — H.R. 2716 (S. 739): 

HOUSE REPORTS: No. 107-241, Pt. I (Comm, on Veterans’ Affairs). 

SENATE REPORTS: No. 107-82 accompanying S. 739 (Comm, on Veterans’ Affairs). 
CONGRESSIONAL RECORD. Vo). 147 (2001); 

Oct. 16, considered and passed House. 

Dec. 6, considered and passed Senate, amended. 

Dec. 11, House concurred in Senate amendment. 

o 
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STATEMENT OF GIRO RODRIGUEZ 
RANKING MEMBER 
HEALTH SUBCOMMITTEE 
MAY 6, 2003 

Status of Homeless Assistance Programs for .Veterans Conducted by the 
Department of Veterans Affairs, Including its Coordination with Community 
Based Providers and Other Agencies 

Thank you, Mr. Chairman. I appreciate the opportunity to have Deputy 
Secretary MacKay here to fill us in on the status of implementation of Public 
Law 107-95, the Homeless Veterans Comprehensive Assistance Act. I am 
proud of the legislation that we passed a year and V 2 ago and am committed 
to seeing it through to full implementation. 

I know that there is some good news. We have a dynamic and passionate 
Advisory Committee on Homelessness that has made its first report to the 
Secretary. I am looking forward to receiving the Secretary’s responses to its 
first series of recommendations next month. I am also pleased that VA has 
offered guidance to the field about implementation of dental health care 
benefits for veterans, although I would like to find out if VA is aware of how 
its directive has resulted in more care for veterans. 

Many of our panelists who provide care to veterans in communities across 
the nation are also inspirational. They have dedicated their lives to helping 
their fallen comrades. I applaud Linda Boone and the National Coalition of 
Homeless Veterans and its members who are joining us today. Thank you 
for your many combined years of dedicated service to our veterans. 

Unfortunately, we still have a long way to go. I don’t think the VA will be 
able to tell us we are well on our way toward meeting the legislation’s stated 
goal of ending chronic homelessness within a decade. There has simply not 
been as much progress as one might have hoped to meet the urgent goals of 
the veterans’ community. Effective programs are not duplicated, even with 
Congress’ express authority. Innovations in programs, such as the special 
needs grants for women, the chronically mentally ill, frail elderly and 
terminally ill have not yet been designed, not to mention funded. Worse, we 
understand that the programs that once served these veterans needs have 
been combined with funding for homeless grant and per diem providers who 
might not necessarily meet the same needs. Even with the funding shift, VA 
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still falls well short of the $75 million Congress authorized for these 
programs in FY 2004. Funds have also not allowed enough growth in 
domiciliaries or homeless vocational reintegration programs. There are no 
HUD vouchers designated for veterans nor has VA yet to spend a single 
dollar for the multifamily transitional housing grants we approved in 1998. 

VA estimates it treated about 10,000 veterans in rehabilitative residential 
settings last year, but that is simply too few veterans when we have a quarter 
of a million veterans estimated to be on the streets each night. If these 
numbers stay constant it would take us 25 more years to meet all the need. 
Soon the quarter of a million deployed troops will return to us. To add to the 
challenge, we need to ensure that there are safety nets in the form of 
prevention programs and early detection to intervene on their behalf. 

Mr. Chairman, I think you will share my view that there is much progress 
yet to be made. I look forward to continuing to ensure this progress in future 
hearings. 
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STATEMENT OF THE HONORABLE CHRISTOPHER H. SMITH 
CHAIRMAN, COMMITTEE ON VETERANS’ AFFAIRS 

ON THE STATUS OF HOMELESS ASSISTANCE PROGRAMS IN THE 
DEPARTMENT OF VETERANS AFFAIRS 

May 6, 2003 

I want to thank Chairman Simmons for conducting this oversight hearing 
today on the status of homeless assistance programs for veterans. There are a 
handful of topics that I hold very near and dear to me - and homelessness among 
our veterans is one of those topics that until we can honestly say it is no longer a 
problem in this great country — wilt remain front and center on my radar screen. 

While in London last week, Defense Secretary Donald Rumsfeld said that 
the number of American and British forces needed to secure Iraq in the long and 
short term is “not knowable.” The terminology he used, “not knowable,” seems a 
truism when put in the context of the subject of this hearing. As we gather here 
today, there are many former soldiers, sailors, airmen and marines in America who 
are homeless, sleeping in doorways, in boxes, on grates or on the street. The 
Department of Veterans Affairs estimates that 250,000 homeless veterans are on 
the streets of this country any given night. Some of you here today may have 
higher estimates, but regardless, any estimate is “not knowable,” but far too high 
and completely unacceptable. 

Think about it, over a quarter million military veterans, two-thirds of whom 
served for three or more years in the military, and one-third of whom served in 
combat zones, are sleeping on our streets every night. That is essentially the 
equivalent of 17 infantry divisions. In my home state of New Jersey, it is 
estimated that there are more than 8,000 homeless veterans struggling every day 
just to achieve one of life's basic needs - having a place to live. 

Fortunately, there are people and organizations, like those of you here 
today, working tirelessly on behalf of homeless veterans. As you know, in the last 
Congress, we made historic strides two years ago. In consultation with the 
National Coalition for Homeless Veterans and other organizations and experts, I 
introduced legislation to end chronic homelessness among our veterans within ten 
years. 


H.R. 2716 was truly bipartisan legislation, cosponsored by my good friend 
Lane Evans, the Ranking Democratic Member of the Committee, approved by 
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both houses of Congress in December 2001 and signed into law by President 
Bush. 


This landmark legislation, now known as Public Law 107-95, is among the 
most comprehensive approaches to ending homelessness ever attempted in our 
nation’s history, authorizing almost $1 billion in programs over five years, 
including historic increases in VA’s grant and per diem program, substantial new 
funding for the Homeless Veterans Reintegration Program, or HVRP; 
demonstration projects that deal with the most seriously mentally ill homeless 
veterans; approaches for homeless veterans with special needs, such as female 
veterans with dependent children; projects that focus on jailed or Imprisoned 
veterans; a supported-housing voucher program administered jointly by VA and 
the US Department of Housing and Urban Development; technical assistance 
grants to community based provider organizations, and a number of other matters 
of importance to me, to this Congress and to the American people. 

I conducted a full Committee oversight hearing last September to follow-up 
on implementation of this ground-breaking legislation, and that is why we are all 
here again today - to share our experiences and our ideas on how we should best 
move forward to help homeless veterans. 1 am interested to hear from the experts 
in the field, what you are seeing, what you find that works best and what 
recommendations you have for changes that will help you do your work. 

Again, thank you for your commitment and the great work you do helping 
veterans. Working together, we can continue to make a difference for a group of 
veterans that deserves a hand up, and other efforts so that they may help 
themselves return to a normal life. 
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statement of 

The Honorable Leo S. Mackay, Jr., Ph.D. 

Deputy Secretary for Veterans Affairs 
Department of Veterans Affairs 
Before the 

House of Representatives 
Committee on Veterans’ Affairs 
Subcommittee on Health 
On 

VA’s Programs and Services for Homeless Veterans 
May 6, 2003 

Mr. Chairman and Members of the Committee: 

I am pleased to be here today to discuss the Department of Veterans Affairs’ 
(VA’s) programs and services for homeiess veterans. As you requested, I will focus on 
the progress VA has made in implementing programs and services authorized by the 
Homeless Veterans Comprehensive Assistance Act of 2001 , Public Law 107-95, and on 
our implementation of the Loan Guaranty for Multifamily Transitional Housing for 
Homeless Veterans Program. 

Public Law 107-95 is the most comprehensive law that has been enacted to 
address the needs of homeless veterans, it has given VA tools to improve our existing 
programs for homeless veterans and provides for new joint Federal initiatives targeted 
at preventing homelessness among our most vulnerable veterans. Congress and the 
Administration have both identified ending chronic homelessness among veterans 
within the decade as a national goal. The authorities provided by Public Law 1 07-95 will 
greatly assist in that effort. While all efforts of this magnitude take some time to fully 
implement, great progress is being made in activating and enhancing the programs 
authorized by this law. 

Homeless Advisory Committee 

Thirteen months ago Secretary Principi announced the creation of VA’s Advisory 
Committee on Homeless Veterans. The members of this committee bring together a 
wide range of knowledge and experience in serving homeless veterans. They represent 
Veterans Service Organizations and faith-based and community-based service 
providers, and they have years of experience in mental health and substance abuse 
treatment, employment training, and vocational rehabilitation. The Committee has 
already held three meetings and is scheduled to meet here in Washington tomorrow. 
The Committee submitted its first report with recommendations to VA last month. The 
report contained findings and recommendations in 30 discrete areas. We look forward 
to reviewing the Committee’s first annual report and will forward that report and the 
Secretary’s comments to Congress by June 30, 2003. 
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Interagency Council on Homeless - Federal Relationships 

President Bush has revitalized the United States Interagency Council on 
Homelessness (ICH), and VA is a major participant. Department of Health and Human 
Services (HHS) Secretary Tommy Thompson serves as chair of the ICH, and VA 
Secretary Principi is the vice-chair. 

VA, HHS, and the Department of Housing and Urban Development (HUD) have 
developed a working definition of chronic homelessness as “an unaccompanied adult 
homeless individual with a disabling condition who has either been continuously 
homeless for a year or more or has had at least four episodes of homelessness in the 
past three years”. This definition focuses national attention on those with the greatest 
needs. Approximately 23 percent of the chronically homeless are veterans. 

HUD, HHS, and VA collaborated under a joint funding effort to provide 
permanent housing, comprehensive health care and supportive services for chronically 
homeless persons. Since homeless veterans are far more likely to be chronically 
homeless, we believe this effort will help to bring significant resources to veterans. All 
applications for this funding must address how homeless veterans will be served. VA's 
Northeast Program Evaluation Center (NEPEC), which has extensive program 
monitoring and evaluation capabilities, will lead the effort to evaluate this joint initiative. 

The deadline for funding under the joint Notice of Funding Availability (NOFA) 
was April 14, 2003. The ICH has completed a threshold review of the more than 100 
applications. VA and other agencies are completing their agency reviews, and HUD, 
HHS, and VA will hold a comprehensive review to complete a final ranking of applicants. 
Funding awards will be made this summer, and we are hopeful that this effort will have 
a strong positive impact by next winter. 

VA is actively working with HUD, HHS, and other Federal departments and 
agencies on a variety of issues to improve veterans’ access to homeless related 
services and homeless prevention services. For example, we have been working 
closely with HHS and HUD to sponsor Federal and state efforts to assist homeless 
persons through state-level policy academies that bring decision makers together to 
plan comprehensive strategies to aid all homeless persons in their states. A national 
meeting involving representatives from all states and most Federal agencies is also 
being planned. This national meeting is intended to identify barriers that prevent 
chronically homeless individuals from gaining access to mainstream services and 
promote the development of comprehensive strategies to overcome those barriers. 

VA Involvement in Stand-Downs 

VA. together with hundreds of veteran service organizations, community 
homeless service providers, state and local governments, faith based organizations and 
health and social sen/ice providers, joined in more than 100 stand-down events across 
the nation last year to provide assistance to veterans who find themselves homeless in 
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America. For the past nine years VA has collected annual information about these 
events. We would like to share some of our findings from last year. 

During calendar year 2002, stand-downs recorded more than 1 9,000 veterans 
coming to acquire services, including more than 1,000 women veterans. Over 2,200 
spouses and over 1 ,500 children of veterans also attended these events, which were 
held in 38 states, the District of Columbia, and Puerto Rico. While providing services to 
more than 23,000 veterans and family members is impressive, it is the kind of care and 
active community involvement that makes these events truly impressive. More than 
14,000 volunteers and VA employees attended these events during the past year and 
more than 130,000 volunteers and VA employees have participated since we began 
tracking these events in 1 994. 

The types of veterans services offered at these events include, among others, 
veterans benefits counseling, housing and shelter referral health services, mental health 
services, referrals to job training programs, substance abuse services, legal services, 
and hepatitis C services. VA is the largest provider of services at these events, and we 
hope to continue to be a good partner in these community efforts. 

Merger of the Health Care for Homeless Veterans (HCHV) Contract Residential 
Treatment Program and the Grant and Per Diem Program. 

Early in FY 2002 VA decided to consolidate funding for the contract residential 
treatment component of the Health Care for Homeless Veterans (HCHV) Program and 
the Grant and Per Diem Program. This decision was based on FY 2001 data from 
NEPEC showing that the demographic and clinical characteristics of homeless veterans 
served in both programs were similar. In addition, housing and employment outcomes 
for veterans who successfully completed one or the other of these programs were 
virtually identical. 

Data from NEPEC for FY 2002 show that 97 percent of veterans served in both 
programs were male. The average age of veterans served in the HCHV Program was 
48. The average age of veterans served in grant and per diem funded programs was 
47. Approximately 81 percent of veterans served in the HCHV Program had a serious 
psychiatric or substance abuse disorder. Similarly, 83 percent of veterans served in 
grant and per diem funded programs had a severe psychiatric or substance abuse 
disorder. 

For veterans who successfully completed contract residential treatment in the 
HCHV Program, 65 percent were housed at discharge and 66 percent were employed 
at discharge. For veterans who completed supported housing programs under the 
Grant and Per Diem Program, 54 percent were housed at discharge and 55 percent 
were employed at discharge. While there is about a 10 percent difference in housing 
and employment outcomes for veterans treated in HCHV Programs versus veterans in 
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Grant and Per Diem Programs, it is clear that both programs are delivering effective 
services to homeless veterans. 

On average, the length of stay for veterans in contract residential care was 73 
days and the average cost for an episode of care was $2,880. In contrast, the average 
length of stay for veterans in grant and per diem funded programs was 93 days and the 
average cost for an episode of care was $1 ,674. For FY 2002, there were 4,61 1 
episodes of residential care provided homeless veterans in HCHV contract programs 
and 1 1 ,013 episodes of care provided for homeless veterans in grant and per diem 
funded programs. 

Given the relative comparability of outcomes, shifting HCHV Programs resources 
from contract residential treatment to the grant and per diem program will allow VA to 
support an even greater number of homeless veterans in community-based transitional 
housing programs in the future. 

Homeless Providers Grant and Per Diem Program 

The Homeless Providers Grant and Per Diem Program has been one of VA’s 
most successful programs in addressing the needs of homeless veterans. This 
program allows VA to assist state and local governments and non-profit organizations in 
developing supportive transitional housing programs and supportive service centers for 
homeless veterans. These organizations may also use VA funds to purchase vans to 
conduct outreach and provide transportation for homeless veterans. 

Since the program was authorized in 1992, VA has obligated $63 million to the 
grant component of the program. These funds are helping both to develop 5,500 
transitional housing beds and 17 independent service centers and to purchase 128 
vans. There are projects in 43 states and the District of Columbia. To date, 3,800 of 
the 5,500 grant-funded beds (69 percent) have become operational. 

VA also supported the dedication of existing community-based beds for 
homeless veterans through a 2-year “Per Diem Only” award in FY 2000. Approximately 
1,200 beds in 47 existing community-based programs were supported under this 
initiative, for the two-year period covered by the first “Per Diem Only" award. Funding 
for these awards expired in late 2002; however, VA provided transitional funding for 
these original “Per Diem Only" programs through March 31 , 2003. 

In June 2002, VA announced the availability of three-year “Per Diem Only” 
funding. Over 270 applications for funding were submitted from applicants in 45 states 
and the District of Columbia. Funding was requested to support approximately 5,800 
beds for homeless veterans. It is clear from this response that there continues to be a 
great need to work with our community partners to develop transitional housing for 
homeless veterans across the country. The Per Diem Only Awards were announced in 
December 2002 and funding began in February 2003. These funds are supporting 
1 ,378 beds in 53 programs. 



70 


Public Law 107-95 has made significant changes to the Homeless Providers 
Grant and Per Diem Program and has given VA additional grant authorities. Specifically 
under the law, VA can: 

• recapture unused grant funds; 

• pay for the full cost of a day of care, not otherwise covered by non-VA funding, 
up to the State Home Domiciliary rate; 

• offer technical assistance grants to assist eligible organizations apply for VA 
grants and grants from other Federal and state agencies in order to develop 
programs for homeless veterans; 

• offer grants to grant and per diem recipients to assist them in serving segments 
of the homeless veteran population with special needs (women, including women 
with children, chronically mentally ill, frail elderly and terminally ill); and 

• offer grants to existing grant recipients to assist them in meeting national fire and 
safety codes. 

Regulations that address changes to the existing program and set forth the rules that 
will govern the new grant programs were published in the Federal Register on March 
19, 2003. 

VA medical centers' Fire and Safety Engineers have worked with our existing 
grant recipients to identify lack of compliance with national fire and safety standards and 
the cost of correcting any such deficiencies. A report of these findings has been 
forwarded to the national Grant and Per Diem Office and VA's Office of Facilities 
Management for final review. This information will assist in preparation of the grant 
offering to assure that existing grantees can improve their programs to meet Federal fire 
and safety standards. A preliminary review of the information by existing grant 
recipients suggests that approximately $3.5 million in grant funds will be required to 
assist the effort. We expect to announce a Notice of Funding Availability for the Fire 
and Safety Grant in June 2003. 

We are also making internal changes to improve our management and oversight of 
the services provided by our grant and per diem recipients. VA has taken the following 
actions: 

• VHA has issued a Directive that outlines administrative and clinical 
responsibilities for VA medical center staff that are assigned as liaisons to grant 
and per diem funded programs. This directive also outlines annual inspection 
procedures to include fiscal, clinical, and safety reviews of operational 
community-based programs. 

• VA medical center staff that serve as liaisons will be required to file annual 
financial disclosure statements, which includes an ethics training requirement. 
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Yesterday, two NOFAs were published in the Federal Register announcing “Per 
Diem Only” funding for community providers to support and operate transitional housing 
or service centers and “Technical Assistance” funds for non-profit organizations to 
establish grant application preparation training to assist providers in applying for grants 
to assist homeless veterans. VA also intends to announce two additional NOFAs before 
the end of the fiscal year. These NOFAs will provide funding for capital grants that will 
be utilized for the renovation, construction, or acquisition of facilities for homeless 
veterans and another "Per Diem Only” award to allow existing community-based beds to 
be dedicated to homeless veterans. 

Coordination of Outreach Services for Veterans At Risk of Homelessness 

Both internal and external efforts are underway to address the needs of veterans 
at risk for homelessness who are being released from institutions after inpatient 
psychiatric care, substance abuse treatment, or imprisonment. VA’s Director of 
Homeless Veterans Programs is involved in regular meetings with staff from the 
Department of Justice and the Department of Labor to develop a coordinated plan to 
assist incarcerated veterans transition from jails or prisons. VA has signed a 
Memorandum of Understanding (MOU) that allows VA staff to provide technical 
assistance to the Department of Justice on matters relating to release of veterans from 
penal institutions. VA and DOL have been working for months on a plan to implement 
38 U.S.C. § 2023, which was added by § 5(a) of Public Law 107-95. This section of the 
law calls for demonstration programs of referral and counseling for veterans 
transitioning from certain institutions who are at risk of homelessness. We hope that the 
first three sites will be announced within the next two months and begin operations this 
summer and that the remaining three sites become operational next fiscal year. 

Access to health care and education and training improves employment 
prospects and keeps a higher proportion of individuals from returning to Incarceration. 
Therefore, the Departments of Justice, Health and Human Services, and Labor are 
implementing actions to assist veterans who have been incarcerated. While the number 
of incarcerated veterans is, comparatively, not large (approximately 10-15 percent of the 
prison population), it is expected that joint Federal efforts will assist many veterans who 
would be at risk for homelessness upon release from jails and prisons. VA expects to 
assist incarcerated veterans primarily through the provision of transitional housing made 
available through the Homeless Providers Grant and Per Diem Program. DOL will 
provide funding under its Homeless Veterans Reintegration Programs (HVRP). 

VA’s HCHV Programs staff is conducting outreach to veterans who recently 
spent time in inpatient treatment settings or in penal institutions. In FY 2002, HCHV 
staff contacted 42,668 veterans through outreach. Of those contacted, 18.3 percent 
(approximately 7 ,800 veterans) had spent time in a hospital or residential treatment 
facility in the 30 days immediately prior to the outreach contact. In addition, about 7.3 



72 


percent (approximately 3,100 veterarts) contacted had spent time in prison or jail during 
the 30 days prior to outreach. 

Several of the HCHV programs, including those at Greater Los Angeles Health 
Care System, Hudson Valley and New York Harbor Health Care Systems, VAMC 
Albany, N.Y., and VAMC Columbia, S.C., have initiated formal outreach initiatives to 
incarcerated veterans. In a very unique initiative, the Los Angeles County Sheriff 
established a 96-bed unit for veterans within the Los Angeles County Jail. VA staff work 
with veterans in this unit to assist with their transition to the community and to link them 
to VA health care services upon release. 

To facilitate services to homeless veterans, each of VA's 206 Vet Centers has an 
identified staff person who functions as a homeless veterans coordinator. In FY 2001 , 
the Vet Centers saw approximately 130,000 veterans and approximately 10,000 of the 
total veterans seen (eight percent) were homeless. In addition, Vet Center staffs made 
over 31 ,000 referrals on behalf of homeless veterans to VA and non-VA mental health 
and primary care services, VA and non-VA employment sen/ices, family support 
services and community programs that provide shelter and other basic services. 

Domiciliary Care Programs 

VA's Domiciliary Care for Homeless Veterans (DCHV) Programs is an important 
component in VA's continuum of care for homeless veterans. Over the past 15 years, 
VA has established 35 DCHV programs with a total of 1 873 beds. These programs are 
designed to provide biopsychosocial rehabilitation to homeless veterans who have 
medical problems, psychiatric disorders, or both. In FY 2002, 5,145 homeless veterans 
were treated in and discharged from DCHV programs. Of these, 82 percent were either 
housed at discharge or placed in another residential care program and 54 percent were 
either competitively employed or engaged in a Compensated Work Therapy (CWT) 
Program at discharge. 

However, even with very good national outcomes associated with the DCHV 
programs, we are taking steps to identify and correct programmatic concerns. For 
example, we have established a Board of Advisors made up of service chiefs and 
former chiefs of domiciliary care programs to serve as consultants and advisors to 
VACO, VISN Directors, and new chiefs of domiciliary care programs. A Task Force with 
members representing appropriate clinical, administrative, and organizational areas has 
been created and charged with reviewing Domiciliary Care to determine the most 
efficient and effective programming to meet the needs of the veterans. In addition, 
domiciliary chiefs are involved in a variety of educational endeavors designed to 
address rehabilitation, long term care, and safety, and security issues in the Domiciliary 
programs. 
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HUD-VASH Program 

In 1992, VA joined with HUD to launch the HUD-VASH program. HUD-VASH 
was initialed to further the objectives of serving the homeless mentally ill veteran 
through two closely linked interventions: (1) a housing subsidy provided through HUD's 
Section 8 voucher program, and (2) a community-oriented clinical case management 
effort. The goal of the program is to offer the homeless veteran an opportunity to rejoin 
the mainstream of community life, to the fullest extent possible. HUD funded three 
rounds of almost 600 vouchers each (a total of 1 ,753) for this program. At the same 
time VA medical centers formed clinical case management teams, usually social 
workers or nurses. 

Through the end of FY 2002, 4,300 veterans had been served by the program, 
and had participated for an average of 4.1 years. Currently, 1 ,408 are active in the 
program. Of veterans enrolled in the program, 90 percent successfully obtained 
vouchers and 87 percent moved into an apartment of their own. A rigorous 
experimental, 3-year follow up study found that HUD-VASH veterans had 25 percent 
more nights housed than veterans receiving standard VA care and had 36 percent fewer 
nights homeless. Three years after entering the program 80 percent of veterans remained 
housed in the program. 

This partnership highlights the success of linking ongoing clinical care to 
permanent housing to assist homeless chronically mentally ill veterans, HUD and VA 
have agreed to continue and, to the extent that resources will permit, expand this 
valuable partnership as directed by section 12 of Public Law 107-95. 

Veterans Benefits Administration (VBA) Staffing at Regional Offices 

Homeless veterans outreach coordinators at all VA regional offices work in their 
communities to identify homeless veterans, advise them of VA benefits and services, 
and assist them with claims. The coordinators also network with other VA entities, local 
government, social service agencies and other service providers to the homeless in 
order to link homeless veterans to other benefits and services available to them. During 
FY 2002, the coordinators visited 1,820 shelters and made 4,009 referrals to community 
agencies and 7,883 referrals to VHA and the DOL Homeless Veterans Reintegration 
programs. 

Effective October 1 , 2002, each of the 20 regional offices with the largest veteran 
populations designated full-time homeless veterans outreach coordinators, thus 
complying with 38 U.S.C., § 2003(a), as added by section 5 of Public Law 107-95. At 
the same time, all regional offices began maintaining an active record of all 
compensation and pension claims received from homeless veterans. Each record 
documents the date received, the type of claim, whether it is an initial or reopened 
claim, the final decision, the basis for any denial that is made, and date of the final 
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decision. The data will assist VBA in determining the average claim processing time, 
ratio of granted to denied claims, and reasons for denial. 

Loan Guaranty for Multifamily Housing for Homeless Veterans Program 

This innovative program to provide long-term transitional housing with support 
services for formerly homeless veterans was authorized by Public Law 105-368. Many 
complex issues, often varying from jurisdiction to jurisdiction, surround implementation 
of this program. Therefore initiation of this program has taken far longer than we 
anticipated. However, following Secretary Principi’s appearance before the full 
Committee last September, VA has made significant progress in implementation. 

Last September Secretary Principi asked Claude Hutchinson, Director of VA's 
Asset Enterprise Management Office, to take the lead for the Department in 
implementing the Loan Guaranty for Multifamily Transitional Housing for Homeless 
Veterans Program. \We are also using the BearingPoint Inc. as our consultant and their 
work has been exceptional. We are fully utilizing their expertise to assist us in our 
evaluation of potential sites and providers of housing services. 

Under Mr. Hutchinson’s leadership, VA has met with representatives of veteran 
specific housing providers, clinical support service programs, VA medical care staff, 
state, city and county representatives and homeless service providers, and finance and 
housing experts. Our efforts are having positive results and we are hopeful that, as the 
Secretary stated last September, within a year we will have commitments to several 
multifamily housing projects. 


Summary 

In the relatively brief time since Public Law 107-95 was enacted, VA has made 
significant progress in implementing or enhancing its programs and services for 
homeless veterans. In addition, VA is collaborating closely with other Federal agencies, 
state and local governments and community-based organizations to assure that 
homeless veterans have access to a full range of health care, benefits and support 
services. However, we still have much to do to end chronic homelessness among 
veterans in America. We are eager to work with you to meet the challenge. 

Mr. Chairman, this concludes my statement, I will now be happy to answer any 
questions that members of the Subcommittee may have. 
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Testimony of 
Ned L. Cooney, Ph.D. 

Hearing on the Status of Homeless Assistance Programs for Veterans 
Before the 

Subcommittee on Health 
Committee on Veterans’ Affairs 
U.S. House of Representatives 
May 6, 2003 


I am Dr. Ned Cooney, a clinical psychologist and Director of Mental Health and 
Substance Abuse at the Newington Campus of the V A Connecticut Healthcare System, 
and Associate Professor of Psychiatry at Yale University School of Medicine. My area 
of expertise is substance abuse treatment and clinical research. I was asked to testify 
because I manage treatment programs that provide care for veterans, many of them 
homeless, in the northern half of Connecticut. I will speak as a VA clinician and clinical 
administrator sharing my first-hand experience with the daily challenge of promoting 
recovery for homeless veterans with substance use disorders. 

The Mental Health Care Line at the Newington Campus provides standard and intensive 
outpatient services for veterans with psychiatric and substance use disorders. Our 
intensive substance abuse clinic is fairly typical of V A clinics, with 43% of our clients 
classified as homeless on admission. 

Treating homeless patients in an outpatient setting is difficult. Homeless patients often 
stay in shelters or on the streets where many of their cohorts actively abuse alcohol and 
drugs, or where alcohol and drugs are readily available. Few homeless patients have 
supportive family or friends, and few are employed. Most have concurrent severe and 
persistent mental illness. They have limited skills to cope with drinking and drug 
situations and urges to use. They are often in imminent danger of relapse, with 
dangerous medical, emotional, and legal consequences and need 24-hour structure to help 
them apply recovery or coping skills. When we try to treat homeless veterans without 
residential supports, they often continue to use alcohol or other drugs, and deteriorate 
psychiatrically with imminent serious consequences. Therefore, programs that first 
address the clients’ subsistence needs and then provide long-term treatment in 
progressive stages are necessary for homeless substance abusers (Drake et al. 1994; 
Oakley & Dennis, 1996). 

Using criteria developed by the American Society of Addiction Medicine (2001), 22 out 
of 29 substance abuse patients recently admitted to our intensive program needed 
residential support during treatment. That’s 76% of patients meeting ASAM criteria for 
residential treatment. 

Brief residential support is provided to patients enrolled in our intensive treatment 
programs by concurrent admission to a unit known as the Quarterway House at the West 
Haven Campus. Patients from the Newington area ride a daily 45-minute VA shuttle 
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from the Q-house to the Newington Campus. Bed capacity is limited, so most patients 
are allowed only a 14-day stay at the Q-house during the beginning of intensive 
treatment. The Q-house could be called a “housing first” program because it provides 
safe and substance-free residential support for homeless patients without requiring a 
period of sobriety prior to admission. 

Because most homeless patients need more than two weeks of residential intensive 
treatment to stabilize and to be connected to a longer-term safe and sober residence, we 
must rely on referrals to other programs outside of VA Connecticut. These include the 
Western Massachusetts Shelter for Homeless Veterans in Leeds and the veterans 
domiciliary operated by the State of Connecticut at Rocky Hill. These facilities provide 
stable and substance-ffee housing for our patients, and opportunities for them to receive 
needed rehabilitation including continuing care, and employment. Although the Leeds 
shelter is further away, their eligibility criteria match those of the VA, while the nearby 
Rocky Hill domiciliary accepts only wartime veterans, excluding many of the veterans 
that we serve. In the past few months, 25 out of 54 veterans that were treated in the 
Newington intensive substance abuse program were referred to Leeds (7 veterans) or 
Rocky Hill (18 veterans). A shuttle provides daily transportation from these facilities. 

To date, this residential support arrangement has been effective, with 43 out of 54 
veterans (that’s 80%) successfully completing the intensive phase of substance abuse 
rehabilitation in the Newington program. It is notable that prior to establishing these 
community housing and transportation supports, only 5 out of 12 homeless veterans 
successfully completed the substance abuse intensive treatment program. 

Funding cuts often loom at the Leeds shelter and at the Rocky Hill State Veteran’s Home, 
and greatly threaten our ability to provide the residential support necessary to our 
homeless veterans. Although there are a few smaller facilities that also provide 
residential support, none have the capacity to handle the number of referrals generated by 
our program. Local area homeless shelters, while supplying emergency shelter, do not 
provide the structure and substance- free environment needed to support abstinence and 
recovery in these patients. 

Supported housing and residential case management are also critical after the acute phase 
of treatment. The VA Connecticut’s Health Care for Homeless Veterans (HCHV) 
Program oversees our VA Grant and Per Diem Program. With funding support from this 
program, VA provides longer-term transitional housing services through partnership with 
several community-based agencies. While this is a good program, currently only 10 beds 
are funded in northern Connecticut. One facility with 4 G&PD beds recently lost 
funding, but 9 beds are expected to open up at another facility in the near future. 
According to the Connecticut Department of Social Services, there were 544 veterans in 
homeless shelters in northern Connecticut last year, so the number of transitional housing 
beds is far short of the need. 

The HCHV program at VA Connecticut has developed a larger network of transitional 
housing options in south central Connecticut, providing 51 transitional housing beds for 
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homeless veterans where stay is allowed for up to 2 years, and 1 6 treatment beds where 
veterans may remain for up to 90 days. 

The HCHV Program also operates an outreach team that serves veterans who are 
homeless, and who may not come to the VA medical center on their own. The team 
works in urban, suburban and rural areas, traveling the daily pathways of homeless 
individuals. The team has established strong linkages with emergency shelters, soup 
kitchens, churches, local mental health and substance abuse providers, veterans’ service 
officers, and VA Community Based Outpatient Clinics, and works to bring homeless 
veterans into the VA system. 

In summary, VA Connecticut Healthcare System is committed to providing high quality, 
accessible mental health and substance abuse treatment to homeless veterans. We have 
led the effort to create a seamless, one-stop continuum of care for homeless veterans 
throughout northern Connecticut. This is accomplished with minimal residential support 
provided directly by VA Connecticut. We rely heavily on partnerships with State and 
not-for-profit agencies. When our community partners lose financial support, it threatens 
our ability to provide quality care to homeless veterans. Furthermore, such losses may 
ultimately mean that fewer veterans will break the cycle of homelessness, addiction and 
mental disorder. 


I want to thank Congressman Simmons and Staff Director John Bradley for giving me the 

opportunity to address this Subcommittee. This concludes my prepared testimony. 
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Chairman Simmons and members of the Committee, I am honored to be here today on 
behalf of the one hundred twenty (120) homeless veterans in the United Veterans of America, Inc., 
Shelter/Substance Abuse Program. The United Veterans of America, Inc., entered into a 
partnership agreement with the Department of Veterans Affairs in 1994. Since that time there has 
been a series of contracts/grants through the VA Grant and Per Diem Program that has allowed this 
partnership to effectively, compassionately, and creatively meet the needs of the homeless veterans 
who served our nation. Shelter - Substance Abuse Treatment - Anger Management - Criminal 
Justice Outreach - Reintegration - Aftercare Services have evolved from this partnership that now 
includes VA Connecticut and VA Massachusetts. 

The UVA Homeless Shelter is located on the campus of the Veterans Administration 
Medical Center in Leeds, Massachusetts, in buildings six (6) and twenty-six (26), During Fiscal 
Year 2001-2002 we served five hundred nine (509) homeless veterans: 

265 Massachusetts 

204 Connecticut 

40 Rhode Island, New Hampshire, 

Vermont 

509 Total 

The average age of a homeless veteran in our program is fifty-three and one-half (53 Vi) 
years old. Approximately eighty-five percent (85%) of our clients are alcohol/drug abusers, five 
percent (5%) are elderly (age seventy [70]) or over, four percent (4%) are female, twenty percent 
(20%) are post-traumatic stress disorder, twenty-eight percent (28%) are parole/probation, and 
thirty-eight percent (38%) are non-white. 

The VA Grant Per Diem decision to deny funding #02-106MA for forty (40) additional 
beds was difficult to understand with the reality that the UVA has a daily waiting list of fifty-one 
(51) homeless veterans. The veterans on the waiting list are exiting the jails or prisons of 
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Connecticut and Massachusetts, Q House at VAMC West Haven, the Substance Abuse Day 
Program at West Haven, Intensive Substance Treatment Program at VAMC Newington, and detox 
and mental health treatment units in our are of service. 

The VA Grant Per Diem decision to deny Grant #02-98MA was devastating. The loss of 
sixty (60) beds for homeless veterans at the UVA Shelter/Program could cause the weakening of 
the partnership with VA Grant and Per Diem, the VA Connecticut, and the VA Massachusetts. 

This partnership was built on trust, integrity, and a commitment to the dignity of each 
homeless veteran. The long-term security of this partnership was underwritten by the VA Grant 
and Per Diem Program and the VA Connecticut and VA Massachusetts Health Care Systems. The 
US Department of Housing and Urban Development, the US Department of Labor, the Federal 
Emergency Management Agency, and the Massachusetts Division of Veterans Services, all provide 
support to this partnership through grants. 

The elimination of the funding for sixty (60) beds created an environment filled with 
anxiety and fear for all of our one hundred twenty (120) homeless veterans. The UVA’s response 
to this crisis was to continue to operate the sixty (60) beds until we had depleted all of our 
resources. We immediately began to down-size staff by five full-time positions. The transportation 
for recreation was eliminated and requests for emergency funding were sent out to veterans’ service 
organizations. 

The UVA immediately contacted the Massachusetts and Connecticut Congressional 
Delegations. Local and national media coverage began to take shape and the public interest story 
of war with Iraq and the lack of commitment to America’s veterans came into focus. 
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As the result of the April 3, 2003, meeting between VA Secretary Principi and the New 
England Congressional Delegation, a commitment was made to provide technical assistance to the 
UVA in the next round of VA Grant and Per Diem funding. 

The reality that ten years of building a partnership to serve homeless veterans is jeopardized 
by a system that seems more concerned with process and appearance rather than substance and 
accomplishment is disturbing. 

The historical development and impact of a program cannot be reduced to a written 
document. There must be a program outcome evaluation system that documents the restoration and 
reclamation of the broken lives of the chronically homeless veteran. 

The National Coalition for Homeless Veterans has been extremely supportive in the United 
Veterans of America, Inc., efforts to bring our funding crisis to a successful conclusion. The VA 
Grant and Per Diem Program and our local VAMC see the United Veterans of America, Inc. as a 
subservient partner this has continuously brought about needless misunderstandings and tensions. 
The implementation and funding of Public Law 107-95 would enable the National Coalition for 
Homeless Veterans to be an equal and trusted advocate for homeless veterans. 

I must acknowledge the strength, wisdom, and support the United Veterans of America, 

Inc., has received through this difficult period from Congressmen Richard Neal and John Olver and 
Senators John Kerry, Ted Kennedy, and Christopher Dodd. 

1 want to thank the New England Congressional Delegation for recognizing the viability of 
the partnership that exists with the United Veterans of America, VA Connecticut, and VA 
Massachusetts. 

Chairman Simmons and members of the Committee, my heartfelt thanks and respect for 
your commitment to homeless veterans. 
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LOCAL NEWS 


Support Our Vets 

Funding for Local VA Shelter Cut, Defense Budget Swells 


By Andrea Burra, Jo Comerford and Sasha Kopf 


The fbibywing Is the first in a series of articles which wiB examfna 
he meaning of svppoiting our troops. 

Thirty-two cants of every tax dollar paid by west- 
ern Massachusetts residents diis year went directly 
:o the mlfitary or to pay for milKary-related debt Only 
tiree cents of every dollar supported veterans’ services. 

These figures highlight the cunenl disparity in federal funtfng for 
*rar versus veterans’ affairs. In 2002, ev«» as the Veteran's Admin- 
stralion faced a $400 million deficit, Presidant Bush pushed this 
natbn !□ war virith Iraq at an initial cost of $75 billion. Thte means 
that cities and towns are forced to pay even more than the $45 
million U.S. taxpayers feed the Pentagon every hour, every day. 

Along with an escaiafing military budget. President Bush hsa pro- 
posed enormous tax cuts for tha weaiffiy at a time when our economy 
is struggiirtg and unemployment is high, creating a rational revenue 
crisis. To balance the budget, the ^ministration proposed mas- 
sive cuts to health, human services and veterans' affairs programs. 

These disparifiss are now emerging here In Massachu- 
setts. Northampton weapons manufacturer. KoHmorgen, with 
5Q0.4 million worth of government contracts since March 
2002, plans to exparKi into a new 105,000 square foot faculty. 
Meanwhile the state-vwde public healUi program Mass Health 
Basic came to an end, and the Western Massachusetts Sheh 
ter for Homeless Veterans In Leeds lost a $415,000 federal 
grant which would force the shelter to close 60 of ils 120 beds- 

Because of this. Jack Downing, the executive director of 
this (m'vate shelter run by tha United Veterans of America, 
has been operafing on emergency reserves which wlU dry up 
by April 30. Cost of living, health care prices, and the num- 
ber of aging vets have skyrocketed, and tha current budget 
neglects the needs of the majority of the valley’s homeless 
veterans (one-third of the total homeless populaUon). When 
funding is inadequate, end people are pushed out by bureau- 
cratic regulations. *the human need Is not met,* Downing Ismertts. ' 

Many veterans joined the military believing that the government 
would always provide the services they need. The/re not fulfilling 
the promises they made to take eare of us,* says Vivian Colter, a vet 


TAKE ACTION 

Oppose Cuts to Veterans’ Progrems 

Wlnle Congress reranby passed a resolution of support for our 
troops in Iraq, the House voted to cut benefits to veterans by nearly 
S2S billion over ten years. This induded an immediate ojt of $844 
million from veterans' health care, with a total of $9.7 billion in cuts 
over the next ten years. These cute were included in the FY2004 
budget nssolution, which was passed by a vote of 215 to 212. 

Wm Without War, a coeiition of nafional oiganization advo- 
cating ajtematiVBS to war with Iraq, supporte the US serwca- 
men end women who have been pul into harms way by a 
poUcy we oppose. We believe tiiat Mambas of Congn^s v^o 
voted to cut veterans’ benefits should be held accountable. 

*At a time «4ien U.S. troops are fighting in the (^)f, it is 
pojjlical hypocrisy for the House to slash benefits for veter- 
ans.* says Torn Andrews, Win Wititoul Vi^r natlonel direc- 
tor. To c^l Members of Congress- who voted to cut veterans 
benefits end express your opposition, click on the HaM of 
Shame: htto:/Avw w. winwithoutwa r.lftfo/htinl/actfon.shame.h&nl 

sta^ng at tha shelter. While Colter supports the v>rer In Iraq, she 
also says that vets and their children see tha irony when tiie admin- 
istration slashes aid for those who have served. She remembers 
that after tite news of the budget cuts, some men at tiie shelter 
packed their bags, fearing they would be tossed out on the sfieet. 

Like many veterans of the Vietnam War, Ernie Mitchell suf- 
feie fiom post traumatic stiess disorder end has undergone 
substance abuse treatment at the shelter. He believes that 
everyone must take reeponsibility for his mistakes but that toe 
nation as a whole must bear some responsibility for the par- 
ticular needs of vets. While he says that the U.S. is 'tha best 
country in toe world to live In,’ ha fears what this war will do 
to tha troops overseas. 'There’s no way you're going to send 
peof^B over there > 1 B. 1 9, 20 years old - and expect that they're 
gc^g to come back normal,* and since the current budget is 
inauffieient to care for vets frem past wars, Mitchell and ethers 
foreaee a crisis when today’s troops become torTurroWs vets. 


*? ^ 
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By AdUD Qorlick 

Associated 7r<»» 

NORTHAMPTON 

mest Mitchell left the fight- 

j ing in Vietnam in 1967 with 

flashbacks and nightmares 
/ that led to a nervous break- 
hi .jf down. New living in a shelter 
lomeless veterans where his post 
matic stress disorder is being treat- 
he M-year-oId ex-Maiine worries 
jt the next generation of war veter- 
fi'ghting in Iraq, 
s blames combat for the mental 
iish and substance abuse that Ctac- 
d relationships with his wife and 
dy, and he’s upset that the shelter 
ing piece his life back together may 
! to eliminate 60 beds because of 
in federal funding, 
he government cheers you on 
n you go to battle, then you have to 
. lilce hell for things when you get 
said Mitchell, who is from 
ford, Conn. 

.tchell doesn’t suj^>ort the war. But 
the 120 men and women staying at 
Vestem Massachusetts Shelter for 
.eiess Veterans, he’s'pmud of the 
>B who are fighting, 
me of the hornless veterans spend 
of their free fime watching tele- 
1 war coverage in the shelter’s corn- 
areas. Others can’t ev«i bear to 
n reruns of MASH, 
lere are tremendous momenta of 
na and personal terror that you see 
me of their feces when there’s any 
Ion of war or combat on televi- 
' said John Downing, the shelter’s 
itiva director, "ifou look at them 
ou understand they're reliving 
thing they don’t even want to talk 

hard Haigin, a psychology profes- 
the UniversiV of Massachusetts 
las worted with Korea and 
am war veterans, said oo'mbat’s 
onal damage can be eased by the 
me a soldier receives when return- 
)me. 

ten someborty comes back from 
st, th^ need to be taken care of 
opreciated," Haigin said. “After 
tm, a lot of veterans were, made to 
tame. But these are peopde who . 
fenced trauma, and their life view 
ver changed." 

Id Balanda is one of them. The 52- 
Id former Marine thinfcs-the war 
x«ssary to oust Saddam Hussein 
iberate the people who are suffer- 
ider him.’’ 

nda is thankftil fer the treatment 
:partment ofVeierans Affeirs has 
him for the post-traumaUc stress 
er he ejtperienced after Vietnam, 
took years after the war for the 
unent and doctors to recognize 
agnose the disordei; and l^anda 
.'emed that the current war will 
oldiers at risk of chemical 
n attacks with a new set of prob* 


magazine 



After 

the shooting 
stops 

For some Veterans, 
postwar life t 
remains a battle 


FbjraBisr 
U & Marine 
Ernest Mitchell 
pulls desk duby at 
the Western. 
Massaebuseii^' 
Shelter for 
Homeless 
''%feransin ^ 
Northaniptnn.' 
Due to nncdrtaiit •, 
ty in Its ftmdlng7- 
the shelter may 
h* forced to cut 
Its current capac- 
ity by nearly 50 
percent. 



battle, then you have to fight like hell for thinos 
when you get back/ ja, irungs 

— Ernest Mitchell, 
Vietnam veteran 
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in worried they're not going to get 
ight tend of help they need,” he 
•"We’re dealing with cutbacks here, 

I’t know how there’s going to be 
igh for a new bunch of vets ” 
le private shelter on the grounds of 
/eterans Affeiis Medical Center is 
g about $416,000 in federal fhnd- 
forcmg the facility to eliminate 60 
: 135 beds unless the government 
3 their budget gap. Hie ahelto; . 
h also gives veterans counseling to 
with mental illness, fight sub- 
abuse, find a job and save 
?y, already has a waiting list of ' 

1 50 people. 

e funding cuts come ftom a fedeial 
; program for shelters for homeless 
ans. This year, grants were award- . 

53 of the 270 groups that applied 
le poo! of $13 ttiiliton. 
mbers of New England’s craigre^ 
i delegation met with VA Secretary 
ony Principi earlier this mtsith to 
ss additional funding. Downing 
le’s hopeful more money will be 


L 

ionaliy, veterans advocates are 
ng proposals in President Buah’e 
sudget request for the VA. 
ih proposed an increase for yeten- 
aedical care, but is also requesting 
creases, higher co-payments and 



AP/MwnUwlin 

ABOVE: Vietnam veteran HayiA 
Balanda taUi5 abeat bow potwtiaJ 
budget cutbacks at the Western 
• Massachusetts Shelter for Homeless 
Vetearans mutd affect him. 


limits on access to medical care. 

The ^vernm«it ©ves veterans jch* 
hunting and career 'training skills titey • 
may need i^en they return to civilian 
lifo. The militaiy alra gives them infcir- . 
maticm on finandal ^slstance and med- 
ical benefits before th^ leave active 
duty, and makes sure veterans have 
free medical csre fOT two years af^ 
living the service. 

None of those programs are facing 
federal cuts, officials > 

'There are prognuns to h^ get peo- 
ple into productive, s^-austaining Uvea 
after separating from the military," said 
VA spokesmw Vfihie Alevandec 

But Linda Boone, executive director 
for the National Coalition for Hornless 
Veterans, said veterans are more likely 
to become homeless than nravetenins, 
although it takes an average ot 12 years 
for a discharged scildier to become des- 
titute. Diffitmlty mdvi^ both military 
to civilian i^a v gtqM a ;tTCTO. vul- 

nerable 'to 

problems ^a ^foiiyb^g^l^ tbomeless*’ 

"People go; be ^ 

they can be. but the 

afier^^e .• 

Vl'vian Cbit^’a^ia-Jeer-pllJ Air Fbrce 
\^teran staying at the shelter, thinks 
the Bush admirti^t|mkRiade tbeJigbt 
choin to go toji^A ^^ bys it sickens 
her to see vetej^rpramfing tbS mili- 
tary action. 

But the support she’s given to the 
government as a patriot and a Vietnam- 
era veteran needs to be returned. 

"Here we are sending our cluldten off 
to fight a war,” she said. "But govern- 
ment needs to be sure to treat the vets 
of past wars right." 

On the Net: 

Nafionoi Coaliiionfor Homeless 
IkteniTHi: http:lf\jniyu>.-rv:hv-oro/ 
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I Ve| fears for todays troops' tomorrov^ 

I^QRTHaMPTQN^, Mass.- 7 ^ Jc-, cat th* Western Massadiusells . Viviaoi.CoJter, a ‘4g-'yeK^idd jWt" 
Qc^ fi tting in -SheUer for .B<»x^]ess Veterans, he’& Force vetoan ^yir^ at siteSt^, i 

. yietCEanml9^witli'IIa^3dK-ani} prood of tiie troops fitting ' -Atnls the adcdii^Qaiipnr ' 

ni^itmam that ied lo a z»rvou4 . ' The pnv^ ^eha oa the mside tben^tchoic-etbgsi.tovraiir 
biK^owij. ' ■ ' grounds the Veieraiu Afiaiis She says it^dcens herha 'see 

ifowhving.m a shelter for hoine~. Medical Center /is. -losing about lass 'protcstlrig the xgUltsuy 
less T^erans 'where his post trait' $415,000 in icdezal. ht&ds. forcjng Suttiie support fbe^ to 
zcE^c stress disorder is being treat' the faciliQf to eKpuriatc 60 of its government as a-patA?t,an<i a’y^-i' 
ed, &e S^'Tear-ohd. ex-M^ne beds uol^ tiie govezncDcot phiga Qam*«ra T^a»n needs.^6rhe xe-^. 

. 'a^omes .about Qie next generation .the gap. The slwHg. which also ' m^d.' *'3foe we. are sending ^ ' 
of war r^erans fightihg in Iraq. gives veter^ counselic^ to deal chii(lie&Qfrtofi^ta'«ar,*she.said. 

He-hlames combat for the mental -with irientai i&ness.' fight substance *^ut govenuneiif needs to lx suiie 
monish and substance abuse ' tiaat . abuse, fiisd a jolr and save tomcat ^ vet^. .pa^/.<y([ais 

...' firs^mredrelation^^w^l&'vrife. has a waiting Ust of aboutSQp^pliL lighn” — .»ispc»^^^ 

sad fWQiljr. and he’s uwet • the ^ ^ 

' sh^ter hewing piece his life back ' 

to^tbet.onay have to lose fiO beds ■) 
because of cuts io federal fa-nding .■ j 
. “The gcwerrunent cheers yew .cm 
whea.you ^go to battle, then .J^OU' j 
have to ^ht. bke hell for .things ; 

, when you get back," Nfitcl^ : I 

who is from Hartford. Conn. Mit- j » 

cheU doissn’t support the w^”But - 

hkbtheiZOzDanahdwomims'uyi&g * 
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Changes at VA Vex Advocates For Homeless 

More Veterans' Programs Compete for Federal Funds 

By Edward Walsh 
Waahingtcm Post Staff Writer 
nioxaday, 20, 2003; Page A27 

John F. Downing doesn’t understand why he was turned down for federal fimds, . 

Eighteen months ago, he took over a siKicessiul program that every night provides shelter and 
counseling to as many as 120 homeless veterans in western Massachusetts. When United Veterans of 
America, where he is the executive director, ^lied last year for renewal of a fedesul grant that 
subsidizes the cost of half of the 120 beds al the facility, he thought it would sail throng. It didn’t, 
leaving Downing angry and perplexed. 

"The whole thing is preposterous to us,” he said. 

Peter H. Dou^erty understands why Downing is miffed. As director of homeless programs at the 
Department of Veterans Affairs; Dougherty is positioned at the other «id of the bureaucratic process that 
decides such matters. But while Dougherty has sympathy for the complaints from Massachusetts, from 
where he sits in Washington, the VA's program for homeless veterans is doing just fine. 

"I don't blame them, but in the meantime thousands more homeless vets are getting services,” Dougherty 
said. Recent research suggests that veterans account for about 23 percent, or 460,000, of the 2 million 
adults who experience homelessness over the course of a year. 

These competing perspectives — one from the nation's coital, the other from Northampton, Mass. — are 
the result of poEcy decisions that had nothing to do with the 60 beds that Downing is fighting to 
preserve. The private facility on the grounds of a VAmedical center in Northampton was not so much 
rgected for-^ew^ federal funding as it fell victim to vastly increased competition for a limited 
amount of money that the VA made available for the homeless veterans program. 

The key st^ that threatensthc federal subsidy to half of the beds at die facility was the VA’s decision to 
merge two programs for homeless veterans into one. Two years ago, the VA received 67 requests for fiie 
operating subsidi^, known as the "per diem only program," and approved 53 of the applications. The 
grants provided $ 19 per bed per ni^t to help run homeless shelters. 

But in the most recent round of awards of operating subsidies, announced in December, 252 private 
agencies, including Urdt^ Veterans of America, sought help from the VA. but again only 53 were 
approved. More than one third of the applicants had previously operated with help froin the ofiier VA 
homeless program fliat was merged with the per diem only program. There was also a sharp increase in 
interest in the program, with 125 new agencies for the first time seeking a VA operating subsidy. 

More than half of the homeless shelters that applied for renewal of existing VA subsidies were tamed 
down in die latest round. This has led to suspicions among some that the ^iministration gave preference 
to shelters run by "faith-based" organizations, furthering President Bush's goal of boosting the role of 
such organizations. The VA added.to this in^iression by boasting, in its announcement of the new 
awards, that more than 40 percent of the recipients were fath-based organizations. 


http://www.washingtonpost.com/ac2Avp-dyn/A55960-2003Marl9?language=printer 
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But Dougherty and other VA o^cials deny that faith-based organizations were given any advantage. 

"‘What we're doing is what the administration asked for, and that is to have a level playing field,” 
Dougherty said. When per diem only subsidies were awarded in 2000, faith-based organizations 
accounted for 35 percent of the recipients, be said. ■ 

But the "level playing field" meant that homeless programs already operating.with VA subsidies also did 
not receive any q^ecial consideration, although Dou^crty said the panels of VA officials who made the 
selections would be aware if an application was for a renewal and would probably factor that into their 
decisions. 

VA officials defend the decision to merge the two homeless programs. Under the second program, 
known as Health Care for Homeless VetCTans, VA medical facilities contracted with local residential 
facilities to take in homeless veterans. But officials said that program was more expensive, costing an 
average of $39 per day per veteran, than the per diem only subsidies and essentially served Ihe same 
population. 

"We looked to see if there were any distinctions between veterans in both programs," said Gay Koexber, 
VA's associate chief consultant for health care for homeless veterans. "Tliere was no difference in their 
health problems, substance abuse problems; they were about the same age. Based cm that, it seemed 
much more cost-effective to shift resources into the per diem program." 

Koerber and Dougherty also note that, under a variety of VA programs, the number of beds available 
continues to grow and that the operating subsidy is scheduled to increase fi-om $29 to $26.95 a day. The 
other 60 beds at the Northampton facility, for example, ccjntmue to be supported under a VA program 
designed to enlarge the number of beds available nationwide. 

Downing and others have complained that not a single application from Massachusetts was approved by 
the VA in the latest round, but, according to Koerber, tiie agency is helping to c^erate 247 beds for 
homeless veterans in the state (not counting the 60 that will lose the subsidy at the end of this month), 
die fourth-highest total among the 50 states. '' 

All of this is scant comfort to Downing, who views the program from Northampton, not Washington. 

"I have a cammitnient to veterans and to this facility to keep as many people safe and sober as we esn," 
he said. "Our issue has been we don't want to put anybody back on file streets." 

© 2003 The Washington Post Company 


http://www.washingtonpost.coiQ/ac2/wp-dyn/A55960-2003Marl9?knguage=priatcr 
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Lor^ A. Mcftemipil, Pufateher and CEO • DwIci'Sfoi^ffesWen? •• •' ^ ' 

' ” Brian J. Lang, VJ’./Gwi^al Wnogw j-. 

Robjn A, Newhouse.Vj’./iJ^KifantfO^ ^ti^Ser 
JeftI S. Mor^.A^verfuing CVnictor 
David B. Evans, Jmsurwr/Ctmfrollef 
James C Polby^.'ftadi.'Ctian'&frec^ 

, frede^^F.<^d9^^-G^t3^S!P:^ir*<der- 


Wayne-E'. Phaneuf. ExecuJfve Edftor 
Marie P. Grody. Mortoging E:^((o^ . 
ffobertS: Pericii^M.Bf^osi^ Ed/for/Prtdudion 
tomala M. Blgnli.'Mo'nog/ng EdJfor/pedh^w , 

• .'s V fdtteria/ ?oge Editors , 

f "i i ^ \ -.StaptwwO.iSmife 
^ 'Coroijrri H. Robbins 

Howard A. Dwpuis- 


s ,U.S. j^epares 'for’ - 
et^ahs get cold sK^der ^ 


Ijk , s young U.S. militajy. persoimel 
^ convi^ge near the Penian GuI^ 
for an increajindy unpopu^ but 
^T^probable war with some ag- • 
veterans are fedng an unocr . 
ed enemy here at hoscie , , 
smalesaness > hoi Saddam Hussein - is 
sns^ for the veterans who live ih a 
;er operated by &a U,S, Veterans Af- 
.Me«cal Canter in' Northampton. Last 
th the shelter learned that the Veterans 
dnistration. had not renewed the per 
grant that has' funded itsh^ds sihce it 
,ed’ial995... - ■ •■ ’ . , • 

t«'^8lter is scheduled'tolose half bftfs' . 
3e<fe by the and Of -the winter - forcing' ' 
j eO veterans to fend, for themselves. 

3ven E- Como/ director of government - 
ions for the United' Veterans* shelter, 
ed a grim assessment of the situation. , 
'e $tait putting people on the streets, 
le are’gomgT'to he said. Veterans 
?■ at'ihe NorthOTpton shelter - includ- 
:hose‘ 'Suffering front alcoholism and 
;ancB. abus.a - .also receive treatment 
■buosSingpnthecampus.. 

;ririg one-of the coldest Jahuarys on re- 
Cha Northampton shelter, has 'been bp-' ' 
ig at capacicy. Th.e-facility hopedto arid 
;ds to accommodate the dozens, of peo- 
a its waiting list. I^ead, the. cold, hard 
y hit. The Northampton shelter, the 
hington' House in Sprmgfield, which 


■‘typically* accbihrc(63at^ about 30 vetea^^s*^ 
in its liO-bedfadlity.iand eve^ other fadli> 

■ ty in Massa^usetts' that applied to the VA 
'progr^,wasshutbut. 

. ■There ^ no acceptable answer fpr;these 
actions. Btd.Cpmo-believes the decision wa^ • 
prom.pted;by the VA‘s . attempt fo ' comply 
■with . President Busb?ff initiative to funa^ 
money into faith-baaed programs. Xspokes* 
man for tiie Per Diem Progrard actooWl- 
edged that, the VA..ha6 been encouraging 
more-faith-ibased organizations.to apply, but 
said the office dbe^ nor k^' stati^cs-oa.' 
•how -many -‘sudh- • orgahizatfpns ' have... 
■cwved-'gahts^ '-'-s = -■ •• • ' . .i<3 yrr- 

' it is unclear. if'ahySBterv.ention can pre- 
vent the ^helter'-s closing. But the region's: 
congrdraio'nal delegatibn, •which has long 
supported- veterans, has pledged to help. Wig 
hope their pleas ■will be beard ff the U.S. Cdh 
budget for war, it can budget for veterans ih- 
need. 

No veteran should ever go homeless. As 
the richest, most powerful nation in the 
world is poised for vr^r, the U..S. must'cco- 
tinufftdiionbr&naproyidefortiiQjse'whppiit ! 
themselves m=' HannV way to' serve th^ 
country. Veterans must continue to have 
faith in that commitment. 

It is a pledge that, nmst stay strong for 
generatioDS to come. 


11 



92 



93 


05/01/20tf3 ib;4‘} 


- o~ Y* — ‘ “““ ^.^asa^cbu56tts 

D addea that Mantime Academy would be spun off 
y because of and independently run and UMass 
«, inciudmg Medic<d School in Worcester would be 
ulty Lecture privatized. 

chancellor’s On March 10, Buigei; who is paid 
f $309,000 a year, denounced the 

ceilor of the governor’s plan as a “corporate 
le might not takeover” of public higher education. 


„ . iassr»" 

met with Romney lUeschiy, said they 
encouraged by his remark, qieclf-- 
i(^Uy about mergers not being his 
priority. State coOege presidents, indud- 
ing P^derick Woodward of Westfield 
State CoOegp, are Invited to meet with 
Romney on Monday. 

Cheiy] B. i^soa cia be reached at 
cwflson@gszetteaet.coa. 
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VA shelter cuts deferred 
pending D.C. meeting 


By MARY CAREY 
Staff Writer 

NORTHAMPTON — Sixty beds slated 
to close Monday at the United 
.Veterans of America homeless shelter 
will remain open in the hope that a 
meeting between New England con- 
gressmen and the U.S. secretary of 
veterans affairs will produce federal 
money. . 

U.S. Rep, Richard Neal, D-Spring- 
field, arranged the meeting next 
Thursday in Washington. D.C., with 
Secretary of Veteran Affairs Anthony 
J. Principi in an attempt to restore a 
! $531,000 appropriation for each of the 
next three years cut from the budget 
earlier this year by the Congress. 

. The private, not-for-profit sheiter 
provides I20 beds and substance- 
abuse beatment for veterans. It is 
' funded by the federal government.- 
Located on the grounds of -the U.S. 
Department of Veterans Affairs 
Medical Center in Leeds, It is one of 
three such shelters in the state and 
serves western Massachusetts and 
Connecticut veterans who served .on 
. acfive duty for at least two years. 
Jack T. Downing, executive director 
of the shelter, said he is hopeful that 
the meeting with Principi will result 
Ln restoration of the funding. The beds 
will remain open for an unspecified 
time, while Downing and others wait 
to see if the money is forthcoming. 

I! will be the second time in the past 
year that Principi has met with the 
New England delegation on funding 
for veterans programs. 

Neal said he spoke with Principi on 
Wednesday and invited him to visit the 
Leeds shelter in coming weeks. 

In the conversation, Neal said, the 


secretary encouraged the VA shelter 
to apply for a new round of grants that 
recently became available. 

“I used the opportunity to question 
briefly how tile last round of alloca- 
tions took place, Including the '• 
faith-baaed proposals, which some In 
the YA believe were disproportionate* 
ly considered,” Nea) said. 

Neal said &at in his testimony on 
the budget on the Rouse floor last 
week, he questioned how Congress 
could consider cutting veterans 
programs even as the war in Iraq 
creates new veterans. 

“1 think that this is archly inade- 
quate,” Neal said of the funding cuts. 

Money for the shelter’s other 86 . 
beds has not been cut. 

Downing said all beds are filled, and 
a waiting list had $l names, on Tuesday 
night. The youngest person at the 
shelter this week was 34 years old and 
the oldest was 82. 

The shelter is open 21 hours a day 
and employs five foll-Uae substance- 
abuse intervention specialists, a 
clinical director and 14 support staff. 

The state’s other veteians’ shelters - 
are Uie Massachusetts Shelter in 
Worcester, which has 320 beds, and 
Bie New England Shelter in Boston, . 
with 200 beds. 

Downing said emotions are running 
high at the shelter, with veterans upset 
about the war in Iraq. 

“It's very difficult when you see 
people standing in front of TVs with 
their own .post-traumatic stress 
syndrome watching the war coverage," 
Downing said. "It's kind of a vivid 
moment at the facility, because we 
work with the people whose lives have 
been broken and who have been left 
vulnerable because of their service." 
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Hart to talk at Amherst 

AMHERST — fbrmer senator and 
potential presidential candidate Gary 

Hart '*iil th« yvar.in Ir*a *nd 


'If » hard to celebrate today 
knowing that young men and women 
from America, our boys and girls, are 
half a worid away in battle," said Sen. 

lAob-w*. I II D-,At,clov*R vho led 
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Lack of federal funds forcing veterans shelter to 
close 60 beds 

By ADAH GORtICK 
Hie Associated Press 
2^8/03 2:01 AM 

NORTHMflPTON, Mess. (AP) — Jim ki^rphy went to Wetnam in 1 970 with a gun and a drtrridrig 
problem. When he ootaut of the Marine Corps in 1 975, he stiH had t he drinkin g problem and iffie 
else. 

During the neset three decades, alcohoBsm was the only constant In hia life - always there to 
wreck bis jobs, rum his relationships and get Nm in trouble with the law. 

About a year ago, he found something else: help at the Western Massachusetts Shelter tbr 
Homeless Veterans. He thought It would always be ^ere for him, but now it rooks Bke It rrHght be 
taken away from him and other veterans trying to turn around th^r fives. 

The prtvate shelter on the grounds of the Veterans Affairs Medical Center is losing about 
$41 5,000 in federal handing for the coming tisca! year, forcing the todllty to elinrunate 60 of its 1 35 
beds by the end of March. The shelter, which also gives veterans counseling to deal with mental 
il^ess, fight substance abuse, find a job and save money, already has a wartmg fist of about 50 
people. 

"How could our government forget about us like ftaf?" Murphy, 48, said this week sitting on the 
edge of his bed at the shelter run by the United Veterans of America. This place got me sober 
and got me woilcing. Without ft, I'd be out on the streets and I wouldn't have any sobriety." 

The lO-year-old shelter was relying on a $41 5,000 grant from the Department of Veterans Affairs 
to help frrnd ft's $1.4 milQon budget. Two months ago. organizers were told they weren't getting die 
money. 

The reason, VA offidais say, is growing competifion tor the grants. Grants were awarded to $3 of 
the 270 groups that appfied for the pool of $13 mllBon. Two years ago, the only other time the 
grant was av^tebfa, there were just 67 applicants and 53 of them were awarded roughty $4 
rniiSon, accpidlng to Pete Dougherty, the VA's director of homeless veterans programs. 

Some say the surge in applicants comes from the Bush Administration's efforts to Increase felth- 
based groups’ involvement in providing social services. 

Dougherty said about 40 percent of applicants - up from about 35 percent in the last round — 
were faith-based groups. The real reason for the Increase in overall applicante, he said, is that 


14 
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more agencies are becoming aware of the VA's programs for the homeless. 

comrtStted1llSr4t7hom^^^^ 

“v :^Sr «>« vetemns w,«,out a 


Zhi “mpe^on to the pot of money, so obviously somebody Is 

VeSare which’rewste^SaZTl^^^^ « 

^ °'S®'’'za»o™ tost provide shelter exdushioly for vets 

? 7.f! ^^.P^Wng BTOUSh money into the program, and the veterans are being screwed mit of 

mental health and substance abuse problems Hite crazy." 


Sift Dougherty said the VA plans to increase the total amount of money spent on homeless 
veterans; Last year, about $40 rrwilion was spent on programs. This year, the agency expects to 
spend more than $50 mllSon, he said. 


Thafs little comfort at the Northampton sheKer, where a cut of $415,000 means about half of the 
occupants there are facing an uncertain future. 

"If that money doesn't come through somehow, we're going to be stuck having to turn people out 
on the streets," said John Downing, the shelter's executive director. 

Meanwhile, the state's congreesional delegation is pushing VA Secretary Anthony Prlndpl to find 
the money to fond toe shelter. 

The entire delegation is sending a letter to the secretary asking him to re-look at toe issue,' said 
Michael Vrto, a regional director for Sen. John Kerry, D^Mass. "Wo also know there vrfll be another 
round of grants coming up In the spring, so we're urging the shelter to go after toat money as 
well." 

To the troubled veterans who have sobered up and found their bearings during the average sht- 
TTJonth stay at toe shelter, the prospect of losing toe support system Is baffling - espedaily novf, 
with the country on toe brink of war. 

"What are those guys going to do when toey come back from this war and develop an alcohol 
problem ar>d have no one to help them?" said Eric Barnes. The 35-year-old retired Navy radioman 
spent seven months at the shelter before walking out dean and sober earBerthis week. 

"We’re ready to fight and kill for our counfry he said. "Now vets have to fight for housing and 
help? Ifs B shame.” 


Copyright 2003 MassLIvo.com. All Rights Reserved. 
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|helter for vets fights for lost grant 


By IXIZABETH BIGWOOD 
Staff Writer 

/HSrTHAMPTDN _ Advocates .of a 
private homeless shelter on the grounds 
of rite VA hospital in Leeds are scram- 
bling to regain a $416,000 federal grant 
they learned late last year they were 
about to lose. 

ii tte 10 -year-old shelter fails to 
regain the grant, it may lose nearly half 
— or 60 — of its beds by the end of 
March. 

The threat comes as a waiting list 
r .eriists at the 135-bed sheltec the advo- 
. cVte^ say. 

'-'ill^jere Is a waitiag list of 40 to 70 
'; ho^etess vets every day who are 
lot^g for a chance to apply to our 


program,” said James Mahoney, coor- 
dinator W homeless services at the 
U.S Department qf Veterans Affairs 
Medical Center, and himself a Vietnam 
Veteran. "Our hope had been to iocreaM 
the number available beds by 40, so 
when we heard Vre might lose 60 of the 
existing beds, it was a real blow.” 

Though the sb^ter is situated on the 
grounds of the federal veterans hospital, 
it is independent of the hospital. The 
shelter, aprivate nonprofit orgazuzation . 
called the Western Massachusetts 
Shelter for Homeless Vet&rana. leases 
two buildbgs on the hospital properQr. 

John F Downing, executive director 
of the shelter that is run by the United 
Veterans of America Ihc., said he 
learned in an announcement made Dec. 


11 by the U.S. Department of Vet^n i 
Affairs in Tfeshingtoh, DC., that the ^ 
Lpeds shelter was not included m the ' 
list of S3 groups ttat ^uld be receiv- .; 
ing awards. The' shelter had. received ' 
the grant in the previous two years, and 
officials assigned they get it lor 
another year. 

The shelter operates bn. a budget of, 
about $1 million, funded ‘by a mhc df - 
state and federal grants, fees and 
private donations. , 

Alan 'Di^oxi B,8pokesman{ortheU.S.,, 
Department '^M'^.terah‘i^lrs, .^nchji 
awards the grants^'aaidFru^that 
$13 million was byalhible, and onlyw'. 
of the 370 programs that applied »r '■ ' 

■ See SHELTEB/Page A4 . 


Shelter battles for lost grant 


ii Contiiiued ffom Page A1 

'funding received grants. 

Downing has been meeting with representa- 
tives of U.S. Sens. Edward M. Kennedy and John 
'F. Kexiy and U.S. Rep. Stephen lynch to see if 
'they help restore the grant. 

• A- prepared statement from Kwmedys office 
Thursday said; "1 will continue to do everything 
I can to ensure that the Massachusetts veterans 
receive the care and shelter they need and 
’des^e. Protecting and providing for the men 
Mid women who fought to protect our freedom 
and liberty should be a top priority for every 
American." 

Downing said he hasn’t ^ven up hope. 

- “We hope to have some news about the grant 

early weeJi,” said Downing. “Essentially, we 
believe that if the Department of Ifeteran Affelrs 
wanted to fund us they could underwrite our 
grant" ,, . . 

-■ The Leeds shelter provides counseling, job 

- traimng and help in finding houang for male and 
-female veterans, 

The shelter, which opened in 1893 and is one 
of 200 nationwide, serves veterans who other- 
wise might fall through the cracfc, acco^ng to 


Coalition for Homeless Yetefans in WasbingtorL , j 

“Community-based organlMtiohs pi^ a, Icey , . 
role in putting things together' for, homeless t 
veterans," said Boone. "Ih mimy (tommunitieS. ’ 
there is 00 organtiaClon to help.". • . 

Applicants to the shelter must , be drug-free, 
sober, ab.le to work and demonstrate acceptable 
social stalls suitable to group livfog, according to 
the agency’s literature. , _ _ ^ 

"This is a dean and sober environment. I don^. 
know where I would be without it,” said Steven 
Hodgson, 48, a Vietnam vet, ori^nally from this 
area, who returned two we^ agp from Califor- 
nia and sought help at the shelter. "It is a very 
safe place to be.” 

Veteran \ferD 0 D Coss, 43, who has staj^.at 
the shelter for the past seven months, said his 
- time there has helped him "identify the stun^ 
bling blocks I had previously encountered and 
realty helped me with goal-setting, bousing and 
job opportunities.* 

He is currentty working at. the VA ^ part of 
a program called Compensated Work Training, 
which he said, ^ves him both the confidence and 
' income to help him prepare for the fiiture. 

Five female vets live at the shelter out of 135 
residents, ' according to the shelter’s clinical 
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Veterans’ 
shelters 
in Mass, 
lose faith 

^ hoaklbs 

ConiimudfrmlageSi 

The oiily reason the shelter 
here lost ont, department offidals 
insist, is because It competed 
against 270 other groups for $13 
million, T«diich supports fewer 
than 1,400 beds nahonaSjr. 

Taitb-based organizations do 
an enormous amount of 'die heavy 
Ming 'With the homelesB; and the 
administratica:L has made it caiher 
dear in encouraging foitb*based 
orgaQizacLons,'’ said Phil Budahn, 
a cpokeanan for the veterans de> 
partment, which has seen its bud- 
get rise by $6 bfllioii in the last 
yw. ‘TBut our system is governed 
by federal regulations and the only 
criteria is what^ best for the vets.* 
StJB, officials at scnne of die re- 
ligious groups that received the 
grants say veterans OffldaLa sot 
only encouraged them to apply, 
but mid them their religious roots 
would help. 

At the Open Door Muiisoies of 
Point, N.C., which won a 
three-year grant worth about 
$30,000 to house homeless vetea^ 
ans, administraxots say "‘national 
trendi* worked in their ft-vor. 

•The president has certainly 
' made his position dear about 
faith-based organizations.* said 
Bruce Burch, the group’s transi- 
tional housing director. "tAIso, I 
wifi told by a VA o ffici al we i«ob- 
ably had a good chance because 
■ we’re faith-based." 

• At Catholic Communi^ Ser- 
vices of Utah, which includes op- 
tional Bible study classes in its 
substance-abuse program, offi- 
cials say they won a three-ycw. 
$207,000' grant becatfee of the effi- 
. cacy of tiidr treaftneni. But they 
. also Bcdcnowledge, given the com- 
;■ petition, that •th^ probably boie- 
fited from the newbox oh thede- 
paitmeart application, 

"It certainly didn’t- hurt ns,* 


MONDAY. January is, zoos 



StOBE ^ro/iiANCy PALMISS! 


Fetoal fimding cats md^t cost this veterans Aelter in 
Northampton 60 of its 135 beds by the end of March. 


more boxes you can check, the 
more fevorable it is to you. They’re 
usually looking for whai they ask. 
OT they wouldn’t ask it in ffie first 
place." 

In a time of steep budget cats 
and looming deficits, die loss of 
beds at a homeless sbeher md^ 
seem just another victim of the nar 
tionh econocolc woex. But offidj^ 
here at the. United Veteiana shel- 
ter aigue that with hndgets at the 
PenCBi^m andtheveterans depart- 
ment liaisg by biOions, and a pos- 
sible wnrwith haq costing bUhona 
more, there should be mote tiian 
ftpet ng^ moneyto covet their bed$^ 

Instead, -^e department has 
sla^edmore tbas'one-third of die 
shdtH's $1.4 miSicm bud^ and 
irt set to lose 60 of itt 13S beds by 
the end of March. ^ 

With the 40 adult emetgmcy 
shelter beds here already fuS, and 
nearly all the other shelters in 
Western Massachusetts operating 
over cepacsty, local hcmtiess adyo- 
cates are wondering where the 
. veteranawillgo. 

"Basically, this means more 
people will be sleeping on the 
streets and more people will dje," 
said David Fostez. program dizec- 
lor of Jessie's House, a family sh^ 
w in Norffiampton . ‘ 

The effects go beyond Western. 
Massachusetts. Many of the veter- 
ans were referred here from other 
shelters across New Rngland. 

Pew those ^lo mi^t seek a bed 
'in Boston’s New England Shelter 


a loss of $450;000 ia state doDam, 
tiie city's veterans Shelter fe 120 
percent above capacity. ' 

“We never turn -away a sober ' 
veteran, and if we have to, weTl 
pack them in.” said James Mel- 
saac, the shelterb director. "But 
there axent any beds left; and we 
cant indefinitely operate thfewvy. 
Something has ID give." 

Shdter offidals say th^^ how 
seeking ccsgreesibnal help. 

For Midia^.-Habensir^t, 48, 
served as \ seaman in Viet- 
nam and is one cf the nationk esti- 
mated 375,000 vets whb'are 
hamelees, tlm dsBy straggle has 
eased sinee'helwded abed ac 
United Veterana, A onetime b^ . 
ben he now helps cut other vets' 
hafr and drives the truck 

t orunecraafls. 

But the stabSi^ of having his 
own room, where he keeps a TV. 
and VCR, an aseortmeait of books, 

and the rest cf his retoahting pc>»- 
could soim end. . 

‘Thank you. Mr. Bu^'’.saJd: 
Habenatzaix. “Aa you send Off 
troops to the Middle East with 
guantiitees pf vetErans benefits, 
you're takhig away our beneSts." 

With the shelter's beds doled 
out by seniority, Hahenstr^ Who 
has lived here three moiitiis, may 
be forced to move. If that happms, 
where' would he go? “JaS,, prob- 
ably." he 5^3. “So the government 
•would end up piddns op the tab 
anyway.* 

DftniA Ahff.l c.n.-n. ha reached at ■ 
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Chairman Simmons and Committee members; 

The National Coalition for Homeless Veterans (NCHV) is a nonprofit 501(c)(3) 
corporation, established in 1990 by a group of community based veteran service providers 
to educate America’s people about the extraordinarily high percentage of veterans among 
the homeless and to place homeless veterans on the national public policy agenda. 

These providers, all former military men, were concerned that policy makers did not 
understand the unique reasons why veterans become homeless and the fact that these 
veterans, men and women who defended America’s freedom, were being dramatically 
under served in a time of personal crisis. 

In the years since its founding, NCHV’s membership has grown to almost 250 
organizations in 42 states and the District of Columbia. 

The majority of NCHV’s members provide front line housing and supportive services to 
homeless veterans and their families. Services fall within the full continuum of care system 
including drop-in centers, emergency shelters, transitional supportive housing, and 
permanent housing. 

The mission of NCHV is to end homelessness among veterans by shaping public policy, 
promoting collaboration, and building the capacity of service providers. 

This week NCHV is holding its seventh annual conference, “Shaping America’s 
Agenda for Homeless Veterans’", and we have over 270 participants from 38 states, 
the District of Columbia and Puerto Rico attending. 

The National Coalition for Homeless Veterans (NCHV) is committed to assisting the men 
and women who have served our Nation well to have decent shelter, adequate nutrition, 
and acute medical care when needed. NCHV is committed to doing all we can to help 
ensure that the organizations, agencies, and groups who assist veterans with these most 
fundamental human needs receive the resources adequate to provide these services to 
perform this task. Our veterans served us faithfully, often heroically. Each of us can do 
no less than to do our part to ensure that these men and women are treated with dignity 
and respect. 

NCHV believes that "homeless veterans" is not a generic and separate group of people 
who are homeless as a permanent characteristic. Rather, NCHV takes the position that 
there are veterans who have problems that have become so acute that a veteran becomes 
homeless for a time. In a great many cases these problems and difficulties are directly 
traceable to that individual’s experience in military service or his or her return to civilian 
society. 

The specific sequences of events that led to these American veterans being in the state of 
homelessness are as varied as there are veterans who find themselves in this condition. 
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It is clear that the present way of organizing the delivery of vitally needed services has 
failed to assist the veterans who are so overwhelmed by their problems and difficulties that 
they find themselves homeless for at least part of the year. 

Mr. Chairman, on behalf of the National Coalition for Homeless Veterans, I thank you for 
the opportunity to present our views here today on the status of homeless assistance 
programs for veterans conducted by the Department of V'eterans’ Affairs, including its 
coordination with community-based providers and other agencies. 

Of primary concern to our organization is the 

IMPLEMENTATION OF PL107-95 HOMELESS VETERANS ASSISTANCE ACT 

The President signed this law on December 21, 2001 and it is NCHV and Congress’ 
expectations this will be implemented. The Department of Veterans Affairs has the 
primary role in the responsibilities for provisions in this law. 

The V'A has expressed concern that PL 1 07-95 is an unfunded mandate and they do not 
have the resources to implement its provisions. The House Veterans’ Affairs Committee 
in their Report to the House Committee on Budget for FY2004 requested $75 million for 
implementation of certain provisions in this law and noted that the VA did not request 
additional funding to implement provisions in this law 

In reviewing the history of VHA budget requests compared to Congressional 
appropriations since 1997, each year Congress has provided VHA more funding than 
they requested. Again for FY2004 the President's Budget has requested $61. 5 
billion and the Conference report is providing $63.8 billion. So what is the real issue? 
Perhaps the internal priorities of the V.A need adjustment. Since VHA resists having 
special purpose funding requirements made on the Department in order for them to have 
maximum flexibility to determine internal and local VISN priorities, even if funds were 
appropriated by Congress specific for homeless programs how would the money be 
internally allocated'.’ 

NCHV is pleased that Secretary Principi has implemented one piece of the legislation 
dealing with the establishment of an advisory committee on homeless veterans. He has 
assembled a knowledgeable committee who has just submitted their draft 
recommendations to the Department. 

Here we are highlighting sections of the law that are critical to community based 
homeless veteran providers and our comments. 
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Section 5 Improvement and consolidation of provisions of law relating to homeless 
veterans. 

2013 Transitional Housing Funding Homeless Providers Grant and Per Diem Program 
appropriation authorizing; $75m FY03, $75m FY04, $75m FY05 in expenditures. The \'A 
Secretary needs to allocate these antoimis in the internal budget priorities. 

The VA projects that by the end ofFY2003 there will be 6,615 transitional housing beds 
available funded through the Homeless Providers Grant and Per Diem program. The need 
for increased funding for beds through this program has never diminished since its 
inception. There is an un-addressed need for housing that is safe, clean, sober and has 
responsible staff to ensure that it stays that way, and that supportive services are regularly 
provided as to be sufficient to help veterans fully recover as much independence and 
autonomy as possible. 

In FY02 the most recent "notice of funds available” the VA only offered SI 3.5 for new 
per diem grantees and no funds were made available for the "grant” piece of bricks and 
mortar for new or expansion of programs. Approximately $32 million was allocated for 
continuation funding of previous per diem grantees. This is $45 million when the 
authorized level is $60 million What will be the internal level allocated for FY03 while 
the authorization is $75 million'^ 

VHA made a policy decision to terminate contracts with community-based providers 
under a "per diem" process (Health Care for Homeless Veterans) that had provided 
operating expenses, outside the Homeless Providers Grant and Per Diem Program, which 
was approximately $ 1 5 million annually. These contracts were to provide services that 
were similar to the Grant and Per Diem Program, but often more intensive for veterans 
that often are sicker and employment is not a realistic outcome expectation. The “per 
diem” rate average was approximately $39 per day, compared to the anticipated per diem 
rate in FY03 of approximately $27, The contract “per diem” providers must now compete 
within the Homeless Providers Grant and Per Diem Program process which focuses on 
employment as an expected outcome. 

The melding of the contract "per diem” with the Homeless Providers Grant and Per Diem 
Program has created an illusion of sorts that the VA is allocating more resources to the 
Homeless Providers Grant and Per Diem Program, when actually total resources for 
homeless veteran grants to community based organizations has decreased 

In December 2002, Febaiary and .April 2003, we have requested bed count information 
and spending levels for both of these programs in order to determine the actual impact on 
number of beds but have yet to receive a reply from the program manager. 

As NCHV predicted in our testimony before this committee in September 2001 and again 
in September 2002, that when the new per diem rate became effective that was part of this 
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bill, that there would be a decrease in the beds funded if the VA did not allocate the full 
authorized amount to this program. The 6,615 beds funded by this program at the 
current rate of approximately $27 per day will require over $65,000,000 in funding in 
FY2004. To add neiv beds will require an additional investment. 

NCH\’ calls on Cnngiess to insure implementation of this provision of this law and direct 
the Department of I 'elerans Affairs to insure funding is segregated outside the VERA 
model, as special purpose funding for homeless veterans. 

2021 Homeless Veterans Reintegration Programs 

Authorization of appropriations: FY02 through FY05, $50million 

The Homeless Veteran Reintegration Program (HVRP) managed through the US 
Department of Labor, Veterans Employment and Training Service is virtually the only 
program that focuses on employment of veterans who are homeless. Since other 
resources that should be available to our member organizations to fund activities that 
result in gainful employment are not generally available, HVRP takes on an importance far 
beyond the very small dollar amounts involved. 

Work is the key to helping homeless veterans rejoin American society. .As important as 
quality clinical care, other supponive services, and transitional housing may be, the fact 
remains that helping veterans get and keep a job can be the most essential element in their 
recovery and reintegration for those that work is a realistic outcome. 

The Homeless Veteran Reintegration Program is a job placement program begun in 1989 
to provide grants to community-based organizations that employ flexible and innovative 
approaches to assist homeless, unemployed veterans reenter the workforce. Local 
programs offer employment and job-readiness services to place these veterans directly into 
paying jobs. HVRP provides the key element often missing from most homeless 
programming job placement. 

HVRP programs work with veterans who have special needs and are shunned by other 
programs and services, veterans who have hit the very bottom, including those with long 
histories of substance abuse, severe PTSD, serious social problems, those who have legal 
issues, and those w'ho are HIV positive. These veterans require more time consuming, 
specialized, intensive assessment, referrals, and counseling than is possible in other 
programs that work with other veterans seeking employment. 

This program has suffered since its inception because it is small and an easy target for 
elimination or reduced appropriations. DOL does not ask for the full appropriation for 
HVRP in the budget they submit to OMB Leaving money on the table that could 
translate into decreasing the number of homeless veterans across our nation is 
unconscionable in NCHV’s viewpoint 
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NCHV would also ask members of this committee to appeal to their fellow 
Representatives on the House Appropriations Committee to appropriate the amount you 
recommended. 

2022 Coordination of outreach services for veterans at risk of homelessness. Focus 
on discharge from mental health programs, substance abuse and penal institutions. 
Development of plan from Readjustment Counseling Services and Mental Health Services 
calling for coordination of services with other entities and an annual report to Congress. 

I 'A needs to develop the plan working with community based organizalions, and fund this 
through internal budget priorities. 

2023 Demonstration program relating to referral and counseling for veterans 
transitioning from certain institutions who are at risk for homelessness. Authorizes 
■'at least six locations” one which shall be Federal penal institution over 4 year period 

Requirements of sections 2022 and 2023 are prime opportunities to work on prevention 
of homelessness among veterans that has long been ignored. It we are to reach the goal of 
ending homelessness among veterans resources need to be focused on prevention efforts. 

We have received a progress report from the Department of Labor's Office of Veterans 
Employment and Training (DOL/VETS), that in partnership with the Department of 
Veterans Atfairs, has approved concept plans for the first three (of six) Incarcerated 
Veteran Transition Demonstration Programs. A federal prison program is planned in 
Oregon, a state prison program is planned in Colorado and a county/municipal prison 
program is planned in Los Angeles. Proposals by the state of Colorado and Los Angeles 
County have been received and are under review. The proposal from the state ofOregon 
is in the final stages of development. It is expected that all three demonstration programs 
will be running by July 2003, The Veterans Employment and Training Service is also 
working with the National Veterans Training Institute to develop a training program for 
Disabled Veteran Outreach Program Specialists (DVOPs), Local Veteran Employment 
Representatives (LVERs) and service providers, which focuses on transition assistance for 
Incarcerated veterans. The program of instruction is expected to become available in July 
2003. DOL/VETS expects to publish a solicitation for grant award for the remaining 
three demonstration programs by September 2003 

2061 Grant program for homeless veterans with special needs. 

Grants ($5m, FY03-05) to health care facilities and grant and per diem providers for 
programs that target; women; frail elderly, terminally ill, chronically mentally ill. The VA 
Secretary needs to allocate the.se amounts in ihe internal htidget priorities. 

2062 Dental Care 

Adds criteria for care to homeless veterans. 

VHA distributed a directive (2002-080) providing treatment guidelines for homeless 
veterans. We have no varied data about the actual implementation of homeless veterans 
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being treated. Dental treatment is critical for homeless veterans in terms of health issues 
and being able to obtain employment. We ask that this Comminee ohiaiii data ahoiii the 
actual iiumher of veterans being served and at u hal liKCilions the VHA directive has been 
implemented. 

2064 Technical Assistance 

Competitive grant to provide technical assistance to community based groups applying for 
grant and per diem grants. $750,000 per FY02-05. The VA Secretary needs to allocate 
these amounts in the internal budget priorities. 

It is very clear that it takes a network of partnerships to be able to provide a full range of 
services to homeless veterans. No one entity can provide this complex set of requirements 
without developing relationships with others in the community. 

Community-based nonprofit organizations are most often the coordinator of services 
because they house the veterans during their transition. These community-based 
organizations must orchestrate a complex set of funding and service delivery streams 
n’ith multiple agencies in which each one plays a key critical role 

There is a wide variety of Federal, state and private funds that veteran service providers 
are eligible for in the course of serving homeless veterans The challenge is in accessing 
them. Many veteran specific providers lose several years before being able to position 
themselves to successfully compete and receive ANY federal, state or local agency funds. 

The veteran community-based organization system faces a capacity gap around 
managing this complexity in order to respond successfully to the distribution system for 
accessing funds and then if awarded the resources to pay for management and financial 
reporting systems to properly service those funds. 

The goal for this technical assistance allocation, for community based homeless veteran 
service providers, is to significantly increase their ability to access federal, state and 
private funding streams and to enhance the efficiency of utilization of theses funds and 
their organizations. 

We understand that VA will be releasing a grant solicitation notice this month and we look- 
forward to implementation. 

Section 8 Programmatic Expansions 

(a) Access to Mental Health Services - VA to develop standards to ensure mental health 
services available to veterans in a manner similar to primary care. 

Public Law 104-262 enacted in October 1996, required the VA to “maintain capacity to 
provide for specialized treatment and rehabilitative needs of disabled veterans (including 
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veterans with spinal cord dysfunction, blindness, amputations, and mental illness) within 
distinct programs or facilities of the Department,..." 

However the VA has not maintained that capacity to serve these veterans and PL 1 07-95 is 

even more specific how will the VA respond'’ The reductions and curtailment of 

services are drastic in mental health and substance abuse disorder programs which 
concerns NCHV, In the December 1999 report issued by the Interagency Council on the 
Homeless, found that 76% of homeless veterans have a mental health aml/or substance 
abuse issue. It is shocking to hear from the VA Advisory Committee on Seriously and 
Mental 111 Veterans an estimate that over $600 million has been diverted from mental 
health programs over the last few years. An April 2000 GAO (HEHS-00-S7) report 
concluded that between 1996-1998 inpatient services to serious mental ill patients 
decreased by 19%. Substance abuse disorder inpatient treatment was reportedly 
decreased by 41% in the same GAO report. 

That same GAO report reported that the \'A generally believed that alternative care 
settings developed to move patients to an out patient treatment setting were appropriate 
for special disability populations, although no clear evidence exists to support this 
position Many communities do not have adequate resources to support this increase 
in demand that had once been provided by the VA and homeless veterans need safe and 
sober housing to go to when receiving treatment in an out patient model. 

Additionally this GAO report concluded that VA managers are not specifically 
accountable for special disability programs and that responsibility for maintaining capacity 
is fragmented among organizational units. NCHV is concerned that the funding Congress 
intends to have used serving this vulnerable population has been redirected and VA 
accountability is lacking and veterans are suffering as a result. How many veterans are not 
receiving assistance’ How many get turned away or virtually turned away by not having 
services available'’ 

In a Senate hearing last fall, testimony was provided that stated “total per capita 
expenditures for veteran mental health patients has declined by 20,6% since 1995, 

Between 1 995 and 200 1 , the number of veterans in need of mental health service has 
increased 26%, yet mental health expenditures have increased only 9%,” 

What types of veterans should the VA be serving’ In PLi04-262 it specified seven 
priority categories. At the time of this law’s enactment, priority 7 veterans (non-service 
connected and typically higher income) made up 3% of those who used the health care 
system. The VA's budget for FY03 discloses that priority 7 veterans are expected to 
make up 33% of VA enrollees. Earlier this year a new Priority Group 8 was established 
which appears to be a marketing move to have a method to not enroll any more veterans 
that are non-seiwice connected and higher income, but the VA still continues to serve 
those Priority 7 veterans enrolled prior to this new category being created. 
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These veterans often have other health care coverage but the VA is redirecting resources 
to serve these veterans While VA mental health and substance abuse programs, which 
overwhelmingly serve service connected and low income veterans, have suffered severe 
cost cutting. The VA has allowed a redirection of funds to non-mental health care in clear 
violation of the capacity law. It is shocking to realize the VA has diminished its support to 
veterans who are most voilnerable and most in need and in doing so has altered its 
mission to serve an ever-growing number of those with the lowest claim to VA care 

Section 10 Use of Real Property 

(a) Limitation of declaring property excess to the needs of the department - adds wording 
specific to homeless veteran services. 

(b) Waiver of competitive selection process for enhanced-use leases for properties used to 
serve homeless veterans. 

The I 'A seems to be waiting for the CARES process to he completed before making 
properties available, while six million .square feel of iindenililized I A space sits waiting 
that in many ca.ses could he used for homeless veteran community based programs. 

NCHV members that have entered into enhanced sharing agreements for use of \'A space 
to provide services to homeless veterans are reponing that hospital directors are 
significantly increasing the reimbursement rates for use of that space. The hospital 
directors are citing VH.A Directive 1660. 1, August 3, 2000 as the authorizing authority to 

charge these homeless veteran service providers local fair market rates 

Less than full cost may be considered only when the VA decides the contract is necessary 
to maintain the level of quality or to keep a program in existence for veteran use. 

However, since the VA has been shifting their service to “priority 7" veterans, and the 
need to offset their local hospital budget requirements has increased, services to homeless 
veterans are not seen as in their mission. Even though homeless veteran service providers 
are most often supplying services the VA does not provide such as housing, counseling, 
employment services, family reunification, and legal counseling that homeless veterans 
need to complete their transition out of homelessness. 

Homeless veteran providers are being required to decrease services in order to increase 
rent payments to the VA or close down their programs. Often the money that is 
used for rent has been procured through a grant from another Federal agency. How 
much sense does (his make when we are spending tax dollars? 

Section 12 Rental Assistance vouchers for HUD - Veterans Affairs supported 
housing program. 

Increase in number of vouchers; FY03 500, FY04 1000, FY05 1500, FY06 2000. 

No new vouchers have been designated for veterans in the FY03 or in the FY04 HUD 
budgets. The Administration intends to completely change the HUD voucher system and 
it is unlikely veterans will receive special consideration or set asides within that proposal. 
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The House Veterans’ Affairs Committee will need to work with their authorizing 
counterparts on the Committee for Financial Services, to negotiate opportunities for 
veterans within HUD. 

H.R.1906 

NCHV is extremely pleased that Representative Evans has introduced H R. 1906, 
“Servicemembers’ Transition Assistance Program and Services Enhancement Act of 
2003”, As individuals leave the military, particularly those who do not have transferable 
job skills becoming a civilian with all the responsibilities ( of budgets, rents, jobs, child 
care, housing, etc.) may put them at risk for homelessness. 

This bill will take advantage of the successful Transition Assistance Program (TAP) jointly 
administered by Departments of Defense, Labor and Veterans Affairs by making it a 
mandatory process and inclusion of the homelessness risk awareness. 

Newly released information from the Department of Veterans Affairs points out the 
increased risk for becoming homeless among veterans. Male veterans are 1.3 times more 
likely to become homeless than their nonveteran counterpart and female veterans are 3.6 
times more likely to become homeless than their nonveteran counterpan. 

Prevention of homelessness among veterans should be a top priority if our nation is going 
to really end homelessness among veterans. Providing mandatory transition assistance 
coupled with homelessness information is a step in that direction. 

NCHV looks forward to working with this committee and its staff on solutions that will 
lead to the end of homelessness among veterans, 

Mr. Chairman, thank you for this opportunity. 
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CURRICULUM VITAE 


Linda Boone, Executive Director, National Coalition /or Homeless Veterans took over 
the management of this national advocacy organization in .April 1 996. Linda’s activities 
on veteran issues started in 1969 as a volunteer in her local community Her advocacy for 
homeless veterans began in 1990 after meeting veterans living under a boardwalk near her 
home. 

Prior to becoming executive director for NCHV Boone spent over 20 years in materials 
management positions at high tech manufacturing companies and as a consultant to 
companies and organizations for competitive management practices. 

The National Coalition for Homeless Veterans was founded in 1990 by a group of veteran 
service providers when they became frustrated with the growing numbers of homeless 
veterans that were coming into their facilities and the lack of resources to adequately 
provide services 

The mission of NCHV is to end homeless among veterans by shaping public policy, 
promoting collaboration, and building the capacity of service providers. 


FEDERAL GRANT OR CONTRACT DISCLOSURE 


The National Coalition for Homeless Veterans received an appropriation from Congress 
was provided to NCHV in the FY200I budget for $399,120 to provide technical 
assistance for service providers. Through April 30, 2003, $375,000 of that appr.opr.iation 
has been accessed 
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Volunteers of America* Testimony of 

Plofida Kathryn E. Spearman, M.S.W. 

President and CEO 
Volunteers of America of Florida 

Before the United States House of Representatives Committee on Veterans Affairs 
Subcommittee on Health 

May 6, 2003 
Washington DC 

Chairman Simmons and Subcommittee members; 

Thank you for the invitation to testify today and for all you do to assist our nation’s 
veterans. Volunteers of America of Florida is a statewide non-profit 501 (c) (3) faith- 
based social service community provider in Florida for 83 years. We are an affiliate of 
the prominent and well-known Volunteers of America national organization whose 
headquarters are located in the Washington D.C. area, in existence for 107 years, with 
affiliates in 45 states. 

Volunteers of America of Florida specializes in offering hope and support to veterans, the 
elderly, the mentally ill and the developmental I y disabled through providing mental 
health, substance abuse, health, and supported employment services and operating drop- 
in and multi-service centers. The agency is a statewide Medicaid and Medicare provider, 
accredited by the Joint Commission on Accreditation of Healthcare Organizations as a 
behavioral health care provider. Our emphasis is on housing and supportive services that 
lead persons with special needs to independent living, however that might look for each 
individual. 

On any given night in Florida between 17,000 and 23,000 homeless veterans are living in 
shelters, on the streets, in encampments, on derelict boats or in other places not meant for 
human habitation. Volunteers of America of Florida has the largest number of Veterans 
Affairs Grant and Per Diem supportive housing and service programs in Florida, as well 
as the largest number of HUD McKinney-Vento Supported Housing Programs in the 
state. 

Currently Volunteers of America of Florida provides outreach and support services to 
6,000 veterans each year at Stand Downs and in encampments, through our multi-service 
centers and through our housing and support services programs. Currently we provide 
housing and support services to 125 veterans through 5 VA Grant and Per Diem 
programs totaling $956,662, and to an additional 42 veterans through its HUD 
McKinney-Vento programs, for a total of 167 veterans served. Outreach is provided 
throughout the state; housing programs are located in Miami, Key West, Jacksonville, Ft. 
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Lauderdale, Tampa and Cocoa, Florida. Veterans Multi-Service Centers are offered in 
Miami and Cocoa. 

Our most innovative program (and first) Grant and Per Diem program is the Florida 
Veterans Mobile Service Center, a 40-foot state-of-the-art vehicle with a fully-contained 
medical, dental and health service facility that outreaches to homeless veterans 
throughout the state. Of the 20,000 + homeless veterans in Florida, an estimated one- 
third are very resistant to receiving services and living in the isolated encampments in 
places like the Florida Everglades, Ocala National Forest, on abandoned boats, and on 
isolated islands off the Florida Keys. 

This outreach service offers immediate assistance of food and clothing, health screening, 
dental services, VA eligibility determination, and linkages with local service providers. 
The mobile unit is supported by Disabled American Veterans, Vietnam Veterans of 
America, AMVETS, Veterans of Foreign Wars, Paralyzed Veterans of America, Jewish 
War Veterans, VietNow, Marine Corps League, American Legion, Korean War Veterans, 
Non Commissioned Officers Association, and the U. S. Department of Veterans Affairs, 
as well as by corporate sponsors USAA, Eli Lilly, Harley Davison, Applied Geodentics, 
and individual contributions. 

Florida was fortunate to have an innovative and creative VISN 8 homeless working group 
that developed the outreach plan, and Volunteers of America of Florida had the capacity 
and willingness to move the project forward. Dr. Roswell, then the VISN 8 Medical 
Director supported the project and encouraged the support of VA Medical Center 
directors. 

The Mobile Service Center has some impressive statistics: it is on the road 200 days a 
year; has traveled more than 30,000 miles in 2 years, and has reached more than 4800 
men and women, The unit uses a team approach including staff from Volunteers of 
America of Florida, the Veterans Administration Medical Centers, VISN 8 Veterans 
Benefits Administration, and a variety of community providers. Currently the unit is 
under funded and lacks Veteran Administration Medical Center support. This is a 
program that can really make a difference, yet requires enormous amounts of agency and 
staff time to find resources to keep it in operation. By now we expected to have more 
support and more vehicles on the road. 

Because of our work in the Mobile Service Center and the first-hand knowledge we have 
gained and documented, not only of the severity of homeless veterans’ needs, but of their 
complete lack of awareness that any benefits at all were available to them, we have been 
able to present their stories compellingly throughout Florida, resulting in Veterans 
Services Organizations’ increased involvement with the program, greater community 
awareness of the underlying factors contributing to their needs, and state and corporate 
support for this initiative. It was also this first-hand knowledge that led us to apply for 
and obtain the VA Grant and Per Diem supported housing programs, and it has allowed 
us to successfully offer more specific services that lead to veterans transitioning to 
independent living. 
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We are especially appreciative of Retired General Norman Schwarzkopf, who narrated a 
public service video supporting the innovative Mobile Service Center outreach program, 
emphasizing both the need for such programs and our communal responsibility to provide 
these programs to the men and women who bravely served our country. 

Volunteers of America of Florida’s success with homeless veterans is due in part to its 
ability to work statewide, its continuum of housing options and array of support services, 
and the diligence in combining federal and local resources to get the job done. 

Most importantly, we are dedicated to solving the problems of all homeless veterans, in 
spite of not only resistance from our communities to give up limited resources to serve 
veterans they feel the Veterans Administration should serve, but also resistance from 
homeless veterans themselves who do not want to trust a system that has been neglectful 
at best, and sometimes abusive to them. 

Our five years of experience in working with homeless veterans, first in outreach and 
then in providing housing and support services including multi service centers, has led us 
to an increasing awareness of the gaps and barriers that severely impede the integration of 
homeless veterans into the community and the need to develop strategies to solve the 
problems. We recommend strongly the following action to smooth homeless veterans’ 
return to active, productive lives. 

Action supported by Volunteers of America of Florida 

• Develop and support creative funding specifically to address needs of homeless 
veterans 

• Place VA Medical Center staff working with homeless veterans on site in 
community veterans homeless programs, as well as in hospitals 

• Provide prevention mental health services for returning veterans without the 
stigma of labeling them as psychiatrically unstable 

• Issue directives with incentives for VA Medical Centers to reach out and plan for 
homeless veterans’ reintegration into care in order to improve their chances for 
success 

• Reduce bureaucracy to get things done in a timely manner for all concerned, 
including processing and releasing benefit entitlements for veterans, providing 
needed medical care, mental health care, and substance abuse treatment to 
veterans when they need them, rather than in months or years; improve the 
capacity of VA staff addressing homeless veterans’ needs to travel throughout the 
state to work directly with homeless veterans and providers of services to 
homeless veterans; decrease the delays in releasing grant award dollars and 
providing the on-site visits required by VA before services can begin to be 
delivered to homeless veterans 

• Educate the community on eligibility of veterans for all entitlements and services 

■ Continue to look at NEPEC’s results and increase its capacity to collect and 

analyze data 

• Increase support services 
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■ Use only those providers who can demonstrate that they are deeply concerned 
about homeless veterans and their problems, and who can offer the services that 
are unique to the needs of homeless veterans, especially service-resistant veterans 

• Support and fully fund PL 107-95 Homeless Veterans Assistance Act, with its 
focus on increased provision of individual, special needs services. 

This above plan of action is formulated to respond to three identified needs: to address 
the gaps and barriers that impede homeless veterans’ opportunities to succeed, to enhance 
existing services that are helpful but inadequate, and to improve funding streams to better 
address those needs that are specific to the homeless veteran population. 

Gaps and Barriers to Services 

• Emergency care 

• Timely benefits provision 

• Communities willing to set aside service or housing funds for veterans 

• Consistent and specific outreach and service to homeless women veterans and 
their families 

• Dental care 

• Veterans shelters and emergency shelters that will include those inebriated 

• Immediate detoxification services 

• Inpatient services for PTSD 

• Adequate mobile medical and general outreach to rural encampments 

• Adequate support sources for veterans unable to stay in gainful employment due 
to health issues 

• Substance abuse and mental health access and treatment 

• Adequate community education with regard to veterans’ entitlements 
Services needing enhancement 

• Supportive housing 

• Service Centers 

• Employment options for special needs homeless veterans, including supported 
employment, part time employment, mentoring and meaningful volunteer 
opportunities 

• General access to health care, nutrition and medication which prepare homeless 
veterans for employment and create a greater feeling of well being 

• Outreach to resistant veterans 

• Rental assistance vouchers 
Funding concerns and needs 

• As interagency efforts in Washington such as the Collaborative Homeless 
Initiative Program shift funding collaborations and responsibilities, attention must 
be given to the outcome of increased services specifically for homeless veterans. 
The recent collaboration effort left many excellent veteran-specific service 
providers nothing to gain and the Department of Veterans Affair’s role the same 
as always - limited resources and additional commitments to the community that 
are unlikely to have much impact on services. As competition for HUD 
McKinney-Vento Supportive Housing Program funds increases, veterans’ service 
providers are less likely to gain top ranking because they are working with subsets 
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of populations. For example, in Florida most Continuums of Care generally 
identify gaps in services first by housing needs such as emergency shelters, 
transitional housing programs and permanent housing programs. Next in ranking 
come the populations in need such as mentally ill, substance abusers and persons 
with HIV/AIDS. Limiting persons served to a specific subset - Veterans - may 
result in those applications’ receiving lower scores than one serving a population 
mix. While serving a mix of veterans and non-veterans may be a good long-term 
plan, in the short term it puts veterans at risk of not being given the special 
attention they need now. 

• Service resistant veterans, especially from the Viet Nam era, need VA specific 
funding for services to offset their many years of isolation, rejection and VA 
neglect. This group takes more time and money than any other group of veterans, 
and, in fact, very often only their severe medical needs may push them to be 
willing to chance accepting services. The right staff are crucial. They must be 
patient, understanding and sometimes brave. In reality, outreach to this group 
often requires these 10 steps only to begin to work with them; 

1 . locate them through local sources and build trust with the contacts; 

2. contact in advance through local residents; 

3. go in slowly - as directed by contacts; 

4. build trust; 

5. provide food, clothing and medical care to a few; 

6. build trust, wait, and come back; 

7. provide food, clothing and medical care to a few more; 

8. build trust, don’t ask too many questions, come back; 

9. build rapport and begin to talk; 

10. establish trust to begin a future working relationship. 

• Maximum funding is essential under the new special needs category for Grant and 
Per Diem as outlined in PL 107-95 (2061). This is the first attempt to cover the 
cost of care for special needs veterans and offer competitive payment for care in 
the community. 

• Equally important is the provision of rental assistance vouchers, PL 107-95 
(Section 12) which are and will remain greatly needed. 


Thank you for your consideration and support in these important matters. Together we 
can make this work. Volunteers of America of Florida is proud to be associated with a 
group that is taking seriously the President’s ten year plan designed to solve the problem 
of homelessness by ending it, especially among veterans in Florida. 

Kathryn E. Spearman 
President/CEO 

Volunteers of America of Florida 
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Volunteers of America of Florida 
Homeiess Federal Grants 


VA Grant and Per Diem 

Location 

Since 

Amount 





1 Mobile Service Center 

Statewide 

1988 

$195,000.00 

1 5 transitional beds 

Key West 

2000 

62,415.00 

1 8 transitional beds 

1 multi-service center 

Miami 

2000 

650,000.00 

80 transitional beds 

1 service center 

Cocoa 

2001 

851,857.00 

1 2 transitional beds 

Jacksonville 

2003 

159,575.00 


HUD McKinney - Vento SHP 

2002 Amount 

2003 Amount 




Jacksonville SHP #1 

$ 325,652.00 

$ 325,652.00 

Jacksonville SHP #2 

401,269.00 

421,331.00 

Jacksonville SHP #3 

369,944.00 

369,944.00 

Jacksonville SHP #4 (veterans only) 


500,000.00 

Tampa SHP #1 (5 veteran women) 

335,000.00 

341,465.00 

Manasota SHP #1 

83,333.00 

83,333.00 

Broward SHP #1 

343,033.00 

343,033.00 

Broward SHP #2 (veterans only) 

636,417.00 

606,596.00 

Broward SHP #3 

212,211.00 

216,455.00 

Hogarl -Miami SHP #1 

550,000.00 

652,707.00 

Hoqar II - Miami SHP #2 

827,157.00 

847,836.00 


Volunteers of America of Florida www.voa-fla.org 
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TESTIMONY OF 

RALPH COOPER, EXECUTIVE DIRECTOR 
VETERANS BENEFITS CLEARINGHOUSE, INC. 

TO 

THE UNITED STATES HOUSE OF REPRESENTATIVES 
COMMITTEES ON VETERANS AFFAIRS 

SUBCOMMITTEE 

ON 

HEALTH HEARING 

TUESDAY, MAY 6, 2003 


NONGOVERNMENTAL WITNESS STATEMENT DISCLOSING 

FEDERAL FUNDS 

• HVRP (DOL) FY 02 - $299, 481 

• HVRP (DOL) CURRENT- $149,741 

. DV A READJUSTMENT FY 02 - $3 1,298 


DVA GRANT PER DIEM FY 02 - $69,000 
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TESTIMONIES: 


Mr. Chris Smith, Mr. Chairman of the esteemed House Committee on Veterans Affairs, 
Mr. Subcommittee Chairman, Mr. Bob Simmons Honorable Ranking member Mr. Evans, 
other Esteemed Committee members. Distinguished guests, fellow veterans, active duty 
military personnel (welcome home) ladies and gentlemen: 

It is with great pride and is with an honor 1 humbly submit this testimony with 
hope that it informs, causes people to ponder, and that the recommendations are worthy 
of your review and possible action. 

My director of Case Management said it so profoundly “America’s pledge to its 
soldiers that “no one is left behind” should be as sacred to its returning soldiers as it to 
those who fall in battle. Yet to the thousands of veterans of all the wars after World War 
II the pledge has never been fulfilled. George Washington, the nations first Commander 
and Chief said “the willingness with which our young people are likely to serve in any 
war, no matter how justified, shall be directly proportional to how they perceive the 
veterans of earlier wars were treated and appreciated by their nation” 

As a grateful nation in appreciation to our armed forces for a job well done the 
funds for homeless-assistance for veterans should be our first priority because if we don’t 
make it our priority the cost is too high. The statistics and complete Black Legislation 
Veterans Homeless Resolutions which I’ve entered in it’s entirely as part of my 
testimony and recommendations will speak for themselves as you real them, however 
there is a Vietnam vet that can’t speak for himself named Charles Brown. He can’t speak 
because he’s deaf He overdosed on heroin and died homeless in 1987r. I remember his 
struggle for a job and readjustment after Nam, I remember the horror stories he told and 
the nightmares he shared about what he had to do in the bush in Vietnam. 1 remember his 
story of how he got addicted tying to self medicate for a few hours of peaceful sleep... to 
make the mangled bodies and faces of the dead go away. I remember his sister who 
would always try to understand what happened to little Charles over there that caused 
him to come back to us... like this. 

1 remember when VBC got him his first job with an employer who was 
sympathetic to returning Vets, and over looked his criminal record and battle with 
substance abuse. How he raved about Charles work output when he came to work sober 
and clean. Yes there were periods of times when our intervention worked and Charles 
would be clean for months after detox and some counseling. But soon funding for detox 
beds were cut, Charles had burned too many bridges and many facilities would rather 
deal with people who were going to succeed and remain clean not be a revolving door 
like Charles. 

However we didn’t have anything like HR 1906 were TAP services were a 
serviceman could get Homelessness Risk Awareness Counseling and benefits guidance 
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The last of my testimony which ITl iterate orally is Women Veterans and the 
issue of their homelessness. 

According to a recent study from the Department of Veterans Affairs, 
veterans are about twice as likely to become homeless as their non-veteran 
counterpart, and female veterans are almost four times as likely to become homeless 
as their non-veteran counterpart. 

The Women Veterans’ Therapeutic Transitional Residence Program (a.k.a. the 
TRUST House) is located in a quiet Jamaica Plain neighborhood in a newly renovated 
house. The residence is home for 7 women veterans and 2 house managers. Each 
resident participates fully in the daily operations of the residence (including food 
shopping, cleaning, gardening, laundry, cooking). 

TRUST specializes in the treatment of women with Post-traumatic Stress 
Disorder as well as depression, substance abuse, anxiety, dissociation, and homelessness. 
We provide safe, stable, and affordable housing within a treatment-focused community 
setting. Residents typically live in the residence for 6 to 12 months. 

The Veterans Industries Vocational Program provides vocational evaluation, 
counseling, and paid work experiences for residents. These services are designed to help 
women develop solid work habits, build self-confidence, and acquire skills needed to 
obtain competitive employment in the community. 

I’ve placed the National Black Caucus of State Legislators Resolution of 
December 2003 in its entirety as a part of my testimony and recommend this Sub- 
Committee please review the italicized comments and accept them as a part of this 
testifier’s additional recommendations. 


National Black Caucus of State Legislators 


Homelessness Against Veterans Resolution 

On September /i'* 2002, Rep. Julia Carson (D-IN) convened a national issues forum 
titled: "Home of the Free, Land of the Brave: Homelessness among African American 
Veterans ” 

- To review and address homelessness among veterans across the nation. 

Whereas, keynote speaker Honorable Leo S. Mackay, Jr., Ph.D., Deputy Secretary of 
the Department of Veteran Affairs in his remarks stated, America's homeless veterans 
are a priority for the Department of Veterans Affairs, and we owe these veterans both a 
debt of gratitude for their service, and a helping hand through services. 

Whereas, America's homeless face many well-documented problems indicating that 
veterans and particularly, African American veterans, are especially vulnerable; 
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while separating form the military and where Charles could have learned about his 
addiction and been medically and psychologically referred for help before he got out. 

Just maybe he could have made it. . . back in the world, like a Gulf War Vet 1 know, 
which is alive and buying a home and working in a great job with one of our nations 
largest train systems. He like Charles saw combat in its rawest form, he saw his buddies 
burned to crisp and when he tried to assist one badly charred comrade his fellow 
combatant’s arm snapped off in his hand. This memory still haunts Al but he fared better 
than Charles because his problems did not include substance addiction. However his 
anger and rage. . .his sleepless nights kept him from being able to work harmoniously 
with others and caused conflict with his bttsses and supervisors so much so that on one 
occasion he called me from a hospital lock-down unit - thy had felt he was a threat to self 
and others. 

It seemed he w'ent to the hospital to get help because he was feeling anger at 
fellow workers and was afraid he might act out his anger with a weapon. Once again, 
intervention worked. Through my agency (VBC) and with the help of a congressman’s 
office we were able to have him released to his wife and he returned home after 48 hours, 
to his family. He got the needed medical and psychological help through VA Outpatient 
Clinic. Through treatment, he could control his anger and could sleep through the night 
with minimal Vietnam intrusions. 

He (Al) is a success story now some 8 or 9 years later but what if he had the help 
he needed before he got out and learned about PTSD and its’ symptoms, that with 
treatment you can control the feelings associated with the disease - but your not crazy. 
Both men told me even though their Wars were years apart from each other they didn’t 
remember getting any advise on benefits, medical assistance or any one on one 
readjustment support when the cleared they Post or Base to come home. 

You know we already have the statistics; Vets comprise 23% of overall and 33% 
of male homeless in this country. 40% report mental health problem, 49% alcohol abuse, 
31% drug use and 52% chronic medical condition most as a result of combat or military 
relatedness. 

We could have gotten to Charles earlier and saved his life. “Al earlier and spared 
him and his children the anguish of a “crazy’’ man.’’ Charles had a few months of work 
and this was during this time he had the best success battling his substance abuse; 
however, now a days as “my” employment specialist reminded me, to mention in this 
testimony that; Housing and Employment discrimination based upon criminal records is 
growing at a rapid pace and is having a severe impact on lower income and minority 
communities, as well as the Commonwealth of Massachusetts as a whole. Eighty-Five 
(85%) of ex offenders were denied employment because of (C.O.R.I.) regulations and are 
forcing ex offenders into low income, dead end jobs, or into the “Illegal Job Sector”. 

As you will later read in the Black Caucus of State Legislator Resolution that 
successful transitions from prison to work can only happen if the “criminal offender 
record identification” law known as CORI law is revisited and modified. Currently 
climate around safety and serenity often leads to discrimination of ex-offenders in getting 
housing, jobs, training and etc. I think most would agree a job is the best social medicine 
for readjusting and homeless veterans. 
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Whereas, the data show that veterans are twice as likely to be among the chronically 
homeless (i.e. homeless more than 1 year, or 4 or more times during the past 3 years); 

Whereas, most disturbing is the fact that 81% of them suffer serious psychiatric, or 
substance abuse disorders, and thirty-three percent experience both (Health Care for 
Homeless Veterans Programs, Fifteenth Annual Report, 200 1); 

Whereas, one recent study (Health Care for Homeless Veterans Programs, Fifteenth 
Annual Report, 2001) shows that 46% of homeless veterans assessed in 2001 were 
African Americans, in contrast to 10.9% in the general veterans population, indicating 
that African Americans were over 4 times more likely to be homeless than other 
veterans; 

Whereas, this study also showed that African American veterans were 1.31 times more 
likely than African American non-veterans to be among the homeless. Thus, while 
African Americans, both veteran and non-veteran are far more likely to be homeless 
than whites, and the US veterans are somewhat more likely to be homeless than non- 
veterans, the risk of homelessness comparing veterans and non-veterans of the same 
race is about the same for blacks. 

Whereas, an earlier study based on data from 1987 showed that considering only 
Americans living in poverty in cities greater than 100,000 population, African 
Americans were 2.1 1 times more likely than poor whites to be homeless. Among poor 
veterans, African Americans were 1 .43 times more likely to be homeless, while among 
non-veterans, African Americans were 2.87 times more likely to be homeless. Thus, 
even among impoverished city dwellers, African Americans are far more likely to be 
homeless than whites, although the increased risk for African Americans is smaller 
among veterans than non-veteran African Americans. 

Whereas, African American veterans are at much greater risk for homelessness than 
their non-African American counterparts; 

Whereas, the bleak portrait of America's average homeless veteran, finds the veteran to 
be male in 98% of cases, most likely single, comes from a poor and/or disadvantaged 
background, average age is 48 years; a one third chance (33%) served during wartime; 
and probably lives either in a shelter, or on the streets (70%). 

Whereas, the National Survey of Homeless Service Providers and Clients tells us that 
57% of homeless veterans have gone to the Veterans Administration (VA) for needed 
health care; 

Whereas, it is the sense of Congress that - veterans are disproportionately represented 
among homeless men; existing resources for programs are inadequate; that the most 
effective programs need to be identified and expanded; homeless veterans program 
should be accountable and include prevention. One of the most extensive acts passed 
by Congress to aid homeless veterans (The Homeless Veterans Comprehensive 
Assistance Act) gives VA the additional authority it needs to help veterans rebuild their 
lives. 
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Whereas, on yet another front in the war against homelessness, the VA has established 
a new Secretarial-level committee (a 15 members Advisory Committee on Homeless 
Veterans) reflecting its commitment to making a difference in the lives of homeless 
veterans. In addition, we are pleased that Ralph Cooper, a long time advocate in aiding 
the homeless is a committee member and look forward to his and others community 
based recommendations and guidance. 

Whereas, the VA is also looking at opportunities for better liaison with their 
community partners; and bolstering, broadening and expanding the composition of its 
community-based service providers by including representatives from government, 
veterans' service organizations, faith based groups, state elected officials, state and city 
agencies and 

experts in mental illness, substance abuse, vocational rehabilitation, and employment, 
etc.; 

Whereas, what Stand Down events across the country have shown, among other things, 
is that many homeless veterans have nagging, minor legal problems, which are major 
barriers to accessing available services and to escaping homelessness. The legal 
problems of homeless veterans are compounded by the fact that homeless veterans have 
no money to address the problems, and by the fact that there are no permanently funded 
programs to provide access to adequate legal services (there are voluntary, pro bono 
efforts, which are hit and miss). Homeless veterans have twofold problems on the civil 
side of the law, including family problems (homeless fathers are often non-custodial 
parents), child support issues, credit and tax problems, debt relief problems, etc. 
Homeless veterans have problems on the criminal side of the law, most often, petty 
crime associated with being homeless, some of which are pending matters, but the 
majority of the matters are old probation cases, where the homeless veterans has failed 
to pay fines, or to comply with probation conditions, or matters in default with 
outstanding criminal arrest warrants. One constant complaint of homeless veterans at 
Stand Down is: "if I could only get my drivers license back I could get a Job driving, 
because / knew how to drive in the Army, and I was a driver in the Army. " This task is 
often impossible for a homeless veteran because of outstanding moving motor vehicle 
violations, old parking tickets, or outstanding excise taxes for vehicles owned long ago. 

Whereas, single adult males are the overwhelming majority of the homeless veterans 
population and in most local communities they view veterans as being a federal 
responsibility, or issue, and the federal government should pick up the cost of serving this 
population. Thus, are afforded lower priority status by social service providers who must 
rely upon federal resources to operate local initiatives, or serve the general homeless and 
low income population (i.e. women and families with dependent children). Therefore 
adult males are less likely to receive a full array of services and/or an appropriate share of 
funding outside of federal resource allocations. The federal government must establish 
this special homeless group as a 'high priority population.' Further, the Interagency 
Council on Homelessness with the U. .S. Department of Housing and Urban Development 
(HUD) as one of the lead agencies for homeless funding should eliminate the 'match 
requirement' as a stipulation for funding homeless veterans programs. They should fund 
these programs outright (100%) and not as part of the overall continuum of care, but as 
separate funded entities. However, not as a set-aside! 
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Furthermore, HUD shoidd encourage wherever possible the development of 
homeownership initiatives by non-profit service providers for this special homeless 
population. 

Whereas, historically, African Americans have not had adequate access or quality care in 
the mental health system, a situation true for general health problems as well. African 
Americans have been more likely to be misdiagnosed; over diagnosed with psychosis and 
under diagnosed with affective, or anxiety disorders; to receive inpatient or emergency 
care rather than scheduled outpatient care; to be involuntarily committed; to receive 
excessive medication, especially anti-psychotic medications; to be placed in seclusion 
and restraints; to leave treatment against medical advise; to be referred to the least 
desirable dispositions; not to receive substance abuse treatment when treatment is 
needed; and to be incarcerated with substance abuse problems; 

Whereas, the VA is shifting from inpatient to outpatient services much as state systems 
did decades ago and appears to be destined to make the same mistakes. Since African 
American families are more involved with their patients, but have 60% of the income of 
white families, such shifts will disproportionately affect them. In addition, African 
Americans are more likely to be referred to emergency room services rather than 
rehabilitation services when assigned to outpatient status. Substance abuse services are 
being made outpatient at a rapid rate without recognition that the dually diagnosed patient 
may not benefit from such a shift. 

Furthermore, HMOs and state systems belatedly learned the value of long term 
outcomes, which many times indicated increased cost. For example: increased 
discharges may lead to increased suicides, use of more expensive general medicine 
beds, and extremely expensive jail or prison beds. 

Whereas, the VA system is not perfect regarding care of the African American substance 
abusers, or mentally ill individuals, but it has provided a model for less racially disparate 
services and quality care for those with the most need. Changes in the system should be 
designed to enhance those strengths; 

Whereas, a significant number of minority community based and faith based providers 
may W'elcome the opportunity to provide services to homeless veterans, but may lack the 
capacity and infrastructure necessary to provide the broad range, or array of services that 
comes part and parcel with the homeless veterans recovery process that they will often 
confront requires. Nor do many, if not most have the ability, as opposed to 'good 
intentions, ' to successfully compete in today's highly competitive social service delivery 
arena which demands outcome based performance. 

Whereas, there are many self-help initiatives that veterans community based 
organizations can develop to create safe, clean, and affordable housing for veterans who 
are homeless. And that there are some set ways, or methods of affordable housing 
development that are tried and true. The Veterans Benefits Clearinghouse, or VBC can 
offer a 'How to List.' Further, VBC advocates believe, shelters do save lives, but 'good 
jobs' are critical to allowing homeless veterans a wider array of independent living 
options. While the VBC's unique approach of moving 'veterans from homelessness to 
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homeownership' should be replicated as a national model (i.e. a continuum of housing). 
They are the one group in the northeast which has successfully applied this conceptual 
model as an overarching long-term strategy for wealth creation, and neighborhood 
revitalization; 

Whereas, the population of those incarcerated across the United States continues to grow 
by leaps and bounds. And among this increasing population are a large number of 
African American veterans who in most cases will return to the community upon release. 
Yet, coming out of jail/prison continue to be just another invisible sub-population, 
permanently marginalized; while still suffering from prevailing anti-war sentiments on 
one hand, and institutional racism coupled with apathy on the other when seeking 
supportive services. Subsequently, released incarcerated veterans continue to take their 
chances on the streets, remaining vulnerable for return to prison/jail. Due in no small 
part to the absence of direct intervention services, and/or a lack of comprehensive 
transitional services being in place such as halfway houses, affordable housing, substance 
abuse, mental health and PTSD treatment, or counseling. However, paramount to 
successful transitioning is the very real need to revisit and modify the 'criminal offender 
record identification' law, known as the 'CORl' law. Due to political and community 
concerns about safety open access to this criminal information is frequently used to 
discriminate against ex-offenders in obtaining housing, jobs, education, and vocational 
training. 

Locally community efforts are often hampered by a variety of factors such as: state 
budgetary cutbacks, limitations on existing funds, and ambiguity as to whether 'veterans' 
are a federal, state, or local responsibility (ie. as an appropriations issue in terms of 
considering homeless veterans as a special population. 

Whereas, these men, and indeed some women veterans as well, were the subject of 
concern during an event sponsored at the 22"'* Annual Congressional Black Caucus 
Legislative Conference, 1992 Veterans Braintrust forum exactly ten years ago when Hon. 
Charles B. Rangel (D-NY) called attention to one of our nations greatest failings: the 
plight of our homeless veterans. Indicating as many as 250,000 men, one in every three 
of the single homeless men sleeping on the streets, or in shelters on any given night, were 
veterans of the Armed Forces. With an estimated 40 to 60 percent of them having served 
during the Vietnam War. And Rangel saying, "it is truly a tragedy that in our great 
country, many of yesterdays heroes - going back as far as World War I - are today's 
homeless. " 

Whereas, the following year's report on the sixth annual Congressional Black Caucus 
Veterans Braintrust (September 15, 16, & 17, 1993), sponsored by Hons. Charles B. 
Rangel (D-NY), Sanford Bishop, Jr., (D-GA) and Corrine Brown (D-FL) of Florida 
addressing health care issues fucing African American veterans noted, "African 
American veterans suffer at a disproportionate rate from tuberculosis, diabetes, heart 
disease, respiratory disease, substance abuse. HIVIAIDS, post traumatic stress 
disorder (PTSD), and other mental illnesses. Further. African American Vietnam 
veterans suffer an unemployment rate three times higher than most veterans of 
Vietnam. " And where there is high unemployment and homelessness health concerns 
prevail. 
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Whereas, Dr. Erwin Parson, Vietnam veteran and health care professional 
summarized the essence of the problem by acknowledging, we are aware that the 
stream of scientific studies on comparative health seem to always reach the same 
conclusion: 'race is a factor in access and quality care for many life - threatening 
medical conditions which afflict African Americans.' 

Whereas, despite these and other revelations a decade later health care concerns 
persist and are magnified with regard to not only the homeless, but African American 
veterans as well, and now include Hepatitis C, and Type I and 1 1 Diabetes; as well as 
veterans at risk of homelessness, particularly veterans being released Itom penal 
institutions, or imprisonment; along with homeless veterans with special needs (i.e. 
women, frail elderly, terminally ill, or chronically mentally ill). 

Thus, the continued inability to access quality medical treatment, health care related 
services, and preventative health care often leads to prolonged suffering, chronic 
illnesses and/or ultimately disability determinations made only at time of death. 
Therefore, it is commonplace for these less than able veterans to go for unreasonably 
long periods of time untreated, under-treated and mistreated in all to many cases. 

Whereas, in fact, the Home of the Brave, Land of the Free; Homelessness among 
African American veterans issue forum was an ironic reminder, with Ron Armstead, 
Executive Director for the Congressional Black Caucus Veterans Braintrust (CBCVB) 
saying, that approximately 47% of America's homeless veterans are African American, 
up from 40% nearly a decade ago. This constitutes nearly half of the general homeless 
single male veterans population. And a decade later speaks volumes about the urgent 
need to reduce African American veterans overrepresentation in the ranks of America's 
homeless and has lead the CBCVB to call for the creation of a national campaign to 
develop a series of legislative, policy, and programming recommendations to address 
the issue. 

Now Therefore be It Resolved by the 26th Annual Legislative Conference of the 
National Black Caucus of State Legislators, Assembled in Indianapolis, Indiana, 
December 9 - 14, 2002, that the National Black Caucus of State Legislators seeks to 
affirm it is imperative that greater homeless research funding, health care related and 
supportive services; VA and community collaboration; affordable housing development 
(both transitional and permanent) and community development, or jobs; along with 
adequate community technical assistance resources that will eradicate the scourge of 
homelessness, and reverse the tragic waste of human life be made available. In 
addition, that research funding also be targeted to conduct a series of African American 
veterans homeless studies to determine homeless causation, risk factors, and relevant 
literature of importance for understanding socioeconomic, behavioral and 
environmental variables associated with tlie risk of homelessness among African 
American veterans. 

And be it Further Resolved, State Representative Gloria Fox encourages all black 
state elected officials across the nation, their constituents, and every African American 
organization, institution, or group to think and act accordingly. Because this resolution 
is a living document dedicated to taking the necessary action to prevent, address and 
eliminate the current disparity in homelessness among veterans. Sponsored by; Rep. 
Gloria L. Fox, (Boston, MA) 
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Testimony of: Mr. Joseclyn H. Evering, President and CEO of Harvard Street 
Neighborhood Health Center, Inc. 


In 2001, at the request and the persistent lobbing of Mr. Ralph Cooper, Executive 
Director of the Veteran Benefit Clearing House Inc., Harvard Street Neighborhood 
Health Center, Inc., subleased a portion of its space at 895 Blue Hill Avenue to the 
Veteran Administration, a federal agency, for the purpose of conducting a Community 
Base Outpatient clinic for veterans. 

In Boston, veteran outpatient clinics are located on Causeway Street near North Station 
and at the VA facilities on South Huntington Avenue in Jamaica Plain and the VFW 
Parkway in West Roxbury. Two other CBOS operate at Quincy Hospital in Quincy and 
in Framingham. 

This is the first time a community base health center has partner with the Veterans 
Administration to combine primary health care and referrals for specialty care. 
Dorchester was selected because of its large population of underserved veterans. 

Mr. Joseclyn H. Evering, President and C EO of Harvard Street Neighborhood Health 
Center, Inc., said, “this is a good match for this community and the health center. “We 
presently have the Black Male Life Center, which was established in 1991, and the first 
of its kind in the nation. “We knew in 1991”, says Mr. Evering “the importance of 
focusing on health care for men. From 1991 until 2000 we witness a massive increase of 
(500%) enrollment of male patients” and hope to replicate this endeavor with veterans. 

Currently two of the health centers’ doctors are providing the medical coverage for the 
VA clinic along with to a full time nurse practitioner. In less than a year they have 
established a 28% enrollment and are looking to increase the number of patients at the 
site through a summer registration drive. 



129 


STATEMENT 

of 

Michael Blecker 
Executive Director 

of 

Swords to Plowshares: A Veterans Rights Organization 
San Francisco, California 


before the 


Committee on Veterans Affairs 
United States House of Representatives 


Tuesday, May 6, 2003 
Washington, DC 


Michael Blecker, Executive Director, Swords to Plowshares 
Testimony for May 6, 2003 



130 


Agency Qualifications 

Swords to Plowshares was founded in 1974 by a group of Vietnam veterans to help 
themselves and their peers reintegrate into civilian life. The organization’s mission is to 
restore dignity, hope and self-sufficiency to veterans in need. To accomplish its mission, 
Swords to Plowshares provides direct services to help veterans gain re-entry into society 
and educates the public about the unmet needs of veterans. Using a vets-helping-vets 
approach. Swords to Plowshares tailors its services to assist veterans who are homeless, 
impoverished, and under- or unemployed. 

An anchor agency in the community. Swords to Plowshares offers veterans assistance 
through a variety of innovative programs. 

• The Supportive Services Unit operates a San Francisco Mental Health Outreach 
Clinic providing mental health counseling, income advocacy, case management and 
referrals to veterans. 

• The Legal Services Unit provides free legal counseling and representation to 
homeless and low-income veterans seeking benefits and medical care from the 
Department of Veterans Affairs. 

• The Employment Assistance and Training Unit provides job training and placement 
to veterans with multiple barriers to employment. 

• The Residential Programs Unit offers transitional and permanent supportive housing 
combined with treatment and training programs at three geographically supportive 
sites outside of the inner city: 

• a 100-unit Veterans Academy at the Presidio, a decommissioned Army base; 

• a 56-unit Transitional Supportive Housing Program at Treasure Island, a former 
Navy base; and 

• 14 units at two group homes in the Balboa District, near City College of San 
Francisco. 

Each year. Swords to Plowshares provides critical care and assistance to more than 1,200 
veterans in need, most of whom first contact the organization by coming in its front door 
at 1063 Market Street, at the borders of San Francisco’s most blighted inner-city 
neighborhoods, the Tenderloin and South of Market. 


Mr. Chairman, I thank you for the opportunity to present our views here today. On 
behalf of Swords to Plowshares, a community-based veterans service provider in San 
Francisco, California, I speak in support of the implementation of PL107-95 Homeless 
Veterans Assistance Act. This legislation has the potential to eliminate homelessness 
among veterans as we know it now. A primary strength of the legislation is that it 
strengthens the community-based service delivery model - which provides successful, 
peer-to-peer assistance to our country’s homeless and low-income veterans. 


Michael Blecker, Executive Director, Swords to Plowshares 
Testimony for May 6, 2003 



131 


A Dramatically Under-Served Population 

Each day at Swords to Plowshares we see too many veterans in need of assistance. 

There are more than 2,500 homeless veterans in San Francisco. 

• a majority of the veterans we serve are between the ages of 45 and 55 years old; 

• more than half are Vietnam-era veterans; 

• approximately 10% served during the Persian Gulf War; 

• 30% served in combat; 

• 55% are African American; 

• 97% are male; 

• more than 60% suffer from mental health disorders, including Post-Traumatic 
Stress Disorder, schizophrenia, depression, and psychosis; 

• more than 70% have substance abuse issues; 

• about 50% are dual diagnosed (experience substance abuse and a mental health 
disorder); 

• more than half have physical or mental disabilities that are permanent; 

• many of those we serve face chronic health problems, such as Hepatitis C, HIV, 
diabetes (some related to Agent Orange exposure from Vietnam experience), 
heart disease, and high blood pressure; and 

• many are eligible for disability benefits but have never applied or been able to 
follow through with the complicated and protracted application process. 

These veterans have lived in marginal circumstances with little or no access to health care 
over a considerable period of time, causing mental health, substance abuse, chronic 
physical impediments and isolation to become more entrenched. Combat veterans with 
undiagnosed and untreated Post-Traumatic Stress Disorder continue to present 
themselves for treatment. With the country concluding an armed conflict, we may soon 
need to help another generation of war veterans - Swords to Plowshares anticipates soon 
providing mental health and social services for veterans returning from the Iraqi War. 

The current service system still cannot adequately address the needs of veterans from 
previous years and war eras. 

In the San Francisco Bay Area, the difficulties homeless veterans experience are 
compounded by the high cost of living. The economy is not strong, and rental rates 
remain high. In fact, a room in a single-room occupancy hotel (SRO) costs $600 a 
month. More than ever, agencies serving homeless persons are struggling with the 
extreme shortage of shelter space, low-income housing and residential treatment options. 

The pressures on the homeless community in San Francisco have worsened: 

• The July 2003 implementation of San Francisco’s “Care Not Cash” voter initiative, 
which will reduce General Assistance Welfare (GA) from $346 per month to $59 per 
month plus “comparable” services, will have severe repercussions. More people will 
be forced into shelters, and severely mentally ill people, especially veterans who 
frequently do not need GA, will be displaced, 

• There is heightened animosity against homeless persons. A $65,000 billboard 
campaign presents homeless people as drug users and criminals. Veterans, who 
comprise nearly one third of the homeless population, suffer from these portrayals. 
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• This struggle is aggravated by severe local and state budget cuts which have resulted 
in cutbacks to shelter and mental health services, further threatening an already 
burdened system. 

At Swords to Plowshares, our experience shows that with support of the community, 
homeless veterans can turn their lives around and live again with dignity and hope. The 
National Coalition for Homeless Veterans identifies a top priority for helping veterans 
escape homelessness is providing a coordinated effort that includes housing and meals, 
physical health care, substance abuse aftercare, mental health counseling and personal 
empowerment skills, as well job training and placement assistance. PL107-95 calls for 
this coordinated effort. 


Increasing Residential Capacity 

In San Francisco, Swords to Plowshares enjoys a strong collaborative relationship with 
the VA. Their effectiveness - as is Swords to Plowshares’ effectiveness - is limited by 
capacity. 

In San Francisco, there are approximately 10,000 homeless people. Of these, 
approximately 3,000 are veterans. About 75% have mental health and/or substance abuse 
issues. This means there are close to 2,200 veterans in need of assistance in San 
Francisco. Yet, in San Francisco, the VA has the capacity to provide only: 

• 10 social detoxification beds through the Salvation Army; 

• 56 supportive housing beds (Per Diem) operated by Swords to Plowshares (In Menlo 
Park, CA there are approximately 100 beds); and 

• 35 Section 8 housing vouchers. 

Just recently, 14 contract residential treatment beds were collapsed into the 56 Per Diem 
units noted above. Per Diem beds do not provide the high-level support necessary for 
veterans suffering severe and chronic psychiatric disorders. 

At the same time, the number of veterans suffering from mental health disorders and 
substance abuse continues to increase. Resources and programs to deal with this dual- 
diagnosis population are extremely limited, both in the community-based system and the 
VA structure. Funding reductions and health-care reorganization within the VA have 
dramatically reduced mental health and substance abuse treatment; hundreds of 
residential treatment beds have disappeared from the San Francisco VA hospital system 
in the past seven years. A GAO report notes that, from 1996-1998, substance abuse and 
inpatient care beds at the VA have been cut by 41%. Locally we know residential 
treatment has been cut - high-end beds for those most seriously mentally ill have been 
eliminated. 

A local problem is that there is no individual therapy: psychiatric services within the VA 
do not provide individual therapy for veterans. They do offer PTSD groups and therapy 
around medication, but there is no individual therapy in our VISN. 
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With VA services limited, veterans are forced increasingly to rely on community 
services. Both systems are overloaded, and waiting lists can last weeks, even months. 
Unfortunately, many community providers believe the VA cares for all veterans. The 
staff at Swords to Plowshares must frequently advocate on behalf of veterans who are 
denied services within the San Francisco Department of Public Health due to their 
veteran status. 

Clearly, there are not enough VA homeless assistance programs. We support this 
legislation because it authorizes funding of $75 million for the Homeless Providers 
Grant and Per Diem Program and directs the Department of Veterans Affairs to ensure 
funding is segregated outside the VERA model. The Per Diem Program increases 
housing capacity by helping CBOs to provide housing that is safe, appropriate and sober 
- critical for veterans to have a fair chance to exit homelessness. This is a good step to 
increasing much-needed housing capacity. I ask the Committee to remember that Per 
Diem housing does not provide the high-level supptort needed by those veterans with 
severe psychiatric disorders. 


HVRP - An Effective Program to Employ Veterans 

For nearly 25 years. Swords to Plowshares has been San Francisco’s sole community- 
based provider of employment assistance and training specifically geared toward the 
unmet needs of veterans. Thanks to collaborations between government entities, 
community-based providers and the business community. Swords to Plowshares operates 
a crucial access point for veterans needing employment and training assistance. 

In San Francisco, veterans comprise less than 5% of those served under the Workforce 
Investment Act (WIA) system. This is woefully inadequate. 

While we applaud DOL- VETS’ recent amendment to include the homeless and veterans 
in WIA re-authorization, we recognize that WIA is not the ideal funding stream for a 
healthy CBO system. It is bureaucratic and extremely data-driven, making it very 
difficult for CBOs to manage the funds. In addition, the WIA system is committed to the 
One-Stop Centers, and specific veterans’ services tend to be short-changed in the process. 

In contrast the Homeless Veterans Reintegration Program (HVRP) is far more effective at 
helping veterans with multiple barriers to employment gain the support, skills and jobs to 
bring them to gainful employment. PL107-95 authorizes $50 million for HVRP. 
Employment assistance specifically for veterans, HVRP recognizes that social services 
are critical for effective job placement, that more than just a job stands in the way to each 
veteran’s chance for self-sufficiency. Plus, HVRP is less bureaucratically driven than 
WIA, allowing programs to focus their resources to the needs of the veterans. 

I also ask that the Committee support incentives for federal contractors to hire veterans, 
as was contained in the Report of the Commission on Servicemembers and Veterans 
Transition Assistance. 1 served on this Commission. Given the scope of Homeland 
Security and the hiring of private military contractors through the Department of 
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Defense, we have an opportunity to ensure that federal contractors are “doing the right 
thing” and hiring veterans. 


In addition, I would like you to know that we support HR1906, the Transition Assistance 
Program and Services Enhancement Act of 2003, which would improve servicemembers’ 
transition to civilian life. Employment counseling, career assistance, and veterans’ 
benefit guidance for recently separating and retiring servicemembers will have a 
significant impact on their chances for long term well-being. This legislation would 
encourage the military to recognize that they have a responsibility to former soldiers, and 
that is a good thing. The Commission on Servicemembers and Veterans Transition 
Assistance recognized the importance of these early interventions, and included these in 
its recommendations. 

The VA remains an effective provider of assistance to homeless veterans. It must 
continue to work with and complement the services of CBOs, and it must have sufficient 
capacity to provide for veterans in need. We move that homeless veterans should have 
the highest priority within the VA health-care system, as they are without other health- 
care options. When homeless veterans are deprived of care, they decompensate and use 
costly emergency services. Screened out of other health providers due to the 
misconception that they are provided for by the VA, it is the individual veteran who 
suffers most. 

Mr. Chairman, thank you for this opportunity to present our views on the above matters 
to you and your distinguished colleagues. Thank you for your leadership to meet the vital 
needs of veterans, 
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Testimony to be presented by Paul Errera, M.D. on May 6, 2003 before the 
House Committee on Veterans’ Affairs Subcommittee on Health 

Chairman Simmons, Members & Staff of the Subcommittee: 

We are honored to be present at this hearing and grateful for the productive 
work of this Subcommittee and the superb leadership of Chairman Chris 
Smith and Congressman Lane Evans. The “we” I refer to are a special group 
of citizens who have served in our country’s armed forces and who are 
homeless and afflicted with significant mental illnesses. We - this group - 
are in special need of your attention and concern if only to address and 
challenge - challenge the disproportionate shrinking resources made 
available for their care. 

Our society has conflicted responses to the mentally ill. It is more 
comfortable when dealing with traditional medical or surgical 
symptomatology. Broken bones, heart disease, shrapnel wounds, infections 
- such symptoms get the therapeutic attention and resources that are 
required. However, when it comes to lack of housing and paralyzing fears, 
horrendous nightmares, depression, hallucinations, addictions, delusions - 
all possible aspects of mental illness - for these, we as a society are less 
compassionate, less likely to provide the necessary treatment and support 
options and more likely to denigrate or even ridicule the afflicted persons. 

We bring flowers to the bedside of medical and surgical patients - why not 
for the psychiatric. We raise our voices before the legislature for the 
paralyzed, the blind and others physically disabled - much more 
hesitantly for the mentally ill. 

As patients, we brag about our successful operation and the infection that 
has been subdued - not so for the hallucinations and delusions that have 
become less intrusive. We are proud of our good surgeon, our effective 
internist. We only whisper hesitantly to our closest confidant the name of 
our psychiatrist. 

All of which reflects our discomfort with mental illness - providers as well 
as consumers - and, hence, underscores the need for legislative support to 
assist those whose very disease makes them less likely to be offered help as 
well as less able to help themselves and may lead some of them into 
homelessness. 
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Testimony to be presented by Paul Errera, M.D. on May 6, 2003 before the 
House Committee on Veterans’ Affairs Subcommittee on Health 

Mr. Chairman, when I first appeared before this Committee in the mid- 
eighties, we protected enhanced mental health funding by fencing the 
money and, as a consequence, making it more difficult for the field to raid 
those coffers. Not surprisingly, throughout our nation, a significant number 
of medical center leaders objected to these central controls and over time 
were completely able to bypass them - hence, the disproportionate shrinking 
resources. 

I remind us of this bit of history with the hope that, with your help, new 
stractures may be put in place to protect and increase the chances that 
mental health treatment receives its fair and needed share of the available 
resources. 


4/25/03 
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STATEMENT FOR THE RECORD 
BY 

BLAKE C. ORTNER 
ASSOCIATE LEGISLATIVE DIRECTOR 
PARALYZED VETERANS OF AMERICA TO THE 
SUBCOMMITTEE ON HEALTH OF THE 
HOUSE COMMITTEE ON VETERANS AFFAIRS 
CONCERNING THE STATUS OF HOMELESS ASSISTANCE PROGRAMS 

MAY 6, 2003 

Chairman Simmons, Ranking Member Rodriguez, members of the 
Subcommittee, Paralyzed Veterans of America (PVA) appreciates this 
opportunity to submit for the record concerning the status of homeless assistance 
programs for veterans conducted by the Department of Veterans Affairs, 
particularly its coordination with community-based providers and other agencies 
which is critical to the success of helping our homeless veterans. 

PVA is the only national veterans' service organization, chartered by Congress to 
represent and advocate on behalf of our members and all Americans with spinal 
cord injury or disease. All of PVA’s members, in each of the fifty states and 
Puerto Rico, are veterans with spinal cord injury or dysfunction. These veterans 
suffer from catastrophic injury and disease and face challenges every day in their 
quest to survive and function fully in society. The effects of both physical and 
mental barriers to employment of veterans with catastrophic disabilities make 
these individuals very susceptible to becoming homeless. 

America’s veterans are unique members of society. In many cases they have 
faced challenges and witnessed horrors that non-serving members of society 
could never imagine. In many cases they have lost pace with their peers due to 
their service to this nation. Though military service offers training in many fields. 
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some military occupations do not easily translate to the civilian workforce. This 
together with the need to jumpstart their lives when leaving the military puts 
many of our veterans in a precarious environment. In many cases, these 
veterans may become homeless for a short period, The difference between this 
temporary homelessness and a chronic problem is often due to early intervention 
programs. So far, these programs have not always lived up to our expectations. 

Last September, PVA testified on P.L. 107-95, the Comprehensive Veterans 
Homeless Assistance Act of 2001 . At that time, we indicated that federal 
agencies were off to a slow start. We stated that “it is understood that just as a 
great ship takes a period of time to begin moving, so federal programs may begin 
slowly." Unfortunately the ship has barely left the dock. While we do applaud 
efforts taken by Secretary Principi, such as the establishment of an advisory 
committee on homeless veterans, it appears the Department still has not decided 

to aggressively attack the homeless veterans' problem. In government, often the 
signal of dedication to a program is the amount of funding provided. This 
Subcommittee and Congress have proven your commitment to our homeless 
veterans by consistently requesting funds for the VA budget for homeless 
programs. PVA's concern is why the Administration is not adequately requesting 
funding for these programs as well? 

Successful homeless programs are provided at the local level. These community 
based approaches have been especially successful when they provide a 
continuum of care. Although these programs are very successful, they are also 
very expensive. The bulk of funding for these programs often comes from the 
Homeless Providers Grant and Per Diem Program. The level of funding for this 
program directly affects the number of homeless veterans that can be provided 
for. Though PVA understands the current challenges facing VA funding, it can 
not be overstated that these programs often provide the only hope for many of 
the most critically homeless veterans. 
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Additionally, the number of beds provided for the homeless are woefully 
inadequate, for veterans and non-veterans. Though recent funding provided an 
increase for new grantees, there was no funding to increase the number of beds 
or for the expansion of programs. Though the estimated number of homeless 
veterans on any given night has remained fairly constant, it has always been 
many times greater than the safe housing available. Without a location to 
provide for these veterans, the opportunity to provide services is diminished, 

PVA is also disappointed that it appears the VA is using a “smoke and mirrors" 
approach to make it appear that funding is increasing. Combining contract “per 
diem” with the Homeless Providers Grant and Per Diem Program makes it 
appear that VA is providing a greater amount of funds to this program. PVA does 
not believe this is true and in actuality, the resources provided to community 
programs have gone down. PVA would welcome an explanation from the 
Secretary that this is not so. 

As stated above, PVA views employment as the means to end a veteran's 
homelessness. Without employment, no individual or family can provide a home. 
The Department of Labor’s Homeless Veteran Reintegration Program (HVRP) 
managed through the Veterans Employment and Training Service (VETS) is a 
valuable program focusing on employment of homeless veterans. This program 
has been a great success. 

The HVRP provides help for those veterans with the most significant problems 
from substance abuse, severe PTSD, serious social problems, legal issues and 
HIV, The specialized services needed for these veterans are often the only 
hope. 

But In spite of the success of HVRP, it remains underfunded and more tragically, 
DOL does not even ask for the full appropriation in their budget submission. 
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Again, funding indicates the support for a program. What does this say about the 
Department of Labor's support for our homeless veterans? 

PVA fully supports the use of community providers to deliver the continuum of 
care that is the only successful way to provide for those who are homeless, 
especially the chronically homeless. But these programs can not deliver without 
adequate funding. We applaud the work that VA is doing to work with local 
providers, but more must be done. These local organizations are challenged by 
the multiple streams of funding they must pursue to meet the needs of the 
homeless. PVA hopes that the technical assistance allocation for community 
based homeless veteran providers will make it easier for these programs to 
acquire the funding to make available the much needed services to our homeless 
veterans. 

The challenges facing our homeless veterans are incredible. It is impossible for 
many of us to even begin to understand what our most at risk veterans are going 
through. We can only try to do as much as we can to bring them back into 
normal society and help them become contributing members. We know the 
members of this Subcommittee are willing to provide this help. We would 
particularly like to recognize Mr, Evans for his introduction of H.R.1906, the 
“Servicemembers' Transition Assistance Program and Services Enhancement 
Act of 2003”. The bill’s requirement to include homelessness risk awareness 
training during the Transition Assistance Program (TAP) is a “common sense” 
approach to protecting our newly discharged veterans. With VA reporting male 
veterans 1 .3 times and female veterans 3.6 times more likely to become 
homeless then non-veterans, this small amount of preventative medicine may 
help some of our most valuable members of society avoid this terrible outcome. 

Homelessness has no place in a nation as wealthy as America. PVA 
understands the many challenges facing the veterans' population. The scourge 
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of substance abuse, PTSD, unemployment and HIV that faces many members of 
society is daunting. It can be overcome, but only with continued diligence on the 
part of homeless providers. This will be impossible without sufficient funding, 
and more importantly, continued efforts by the VA and oversight by this 
Subcommittee. We owe this to our veterans who have sacrificed so much for us 
all. 

Mr. Chairman, Paralyzed Veterans of America appreciates this opportunity to 
express our views to the Subcommittee. Thank you. 
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STATEMENT OF 

PETER S. GAYATAN, PRINaPAL DEPUTY DIRECTOR 
VETERANS AFFAIRS’ AND REHABILITATION DIVISION 
THE AMERICAN LEGION 
TO THE 

SUBCOMMITTEE ON HEALTH 
COMMITTEE ON VETERANS AFFAIRS 
UNITED STATES HOUSE OF REPRESENTATIVES 
ON 

THE STATUS OF HOMELESS PROGRAMS 
CONDUCTED BY THE DEPARTMENT OF VETERANS AFFAIRS’ (VA) 

MAY 6. 2003 


The American Legion appreciates the opportunity to submit this statement for the record on the 
status of homeless assistance programs for veterans conducted by the Department of Veterans 
Affairs (VA), including its coordination with community based providers and other government 
agencies. The American Legion is a strong advocate for homeless veterans and continues to 
support programs that help eliminate this national tragedy facing so many of our indigent and 
destitute former service members. 

In January of this year, The American Legion’s National Economics Commission, endorsed by 
our National Commander, Ronald F. Conley, announced the formation of a Homeless Veterans 
Task Force. This addition to The American Legion Family is a clear example of Commander 
Conley’s dedication to veterans and is evident in his role as Founder and President of The 
American Legion Department of Pennsylvania Housing for Homeless Veterans Corporation 
in 1988, which operates eight homes for indigent veterans. 

The Congress passed legislation to fund the U.S. Department of Veterans Affairs Health Care for 
Homeless Veterans, the Homeless Domiciliary Care, and the Compensated Work Therapy 
(CWT) rehabilitation programs. Some of which have been in partnership with veteran’s service 
organizations and other non-profit associations. The American Legion has been an active partner 
withthese programs and have proven the success in the rehabilitation of veterans to once again 
become productive citizens. 

The American Legion at its National Convention in August 2002 renewed its commitment to 
assisting homeless veterans and their families. The American Legion supports the efforts of 
public and private sector agencies and organizations with the resources necessary to aid 
homeless veterans and their families. 

Statistics from the VA’s Community Homelessness Assessment, Local Education and 
Networking Groups (CHALENG) estimate that 299,321 veterans were homeless on any given 
night during FY 2002, and that as many as 600,000 veterans may have been homeless during the 
year. As many as 23 percent of the homeless population are estimated to be veterans. While 
fewer than 9 percent of the country’s population are veterans, 34 percent of homeless men are 
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veterans and three quarters of them served during wartime. It is well established that the most 
effective program for homeless and at-risk veterans is community-based, non-profit veteran 
helping veteran groups. The programs that seem to work best are those featuring transitional 
housing in structured, substance abuse free environments with veterans who are succeeding at 
bettering their lives due to the camaraderie and shared military experience. Because government 
money for homeless veterans reaches only about 18 percent of those in need, it is crucial that 
community based groups reach out to help provide them support, resources and opportunities 
most Americans take for granted: housing, employment and health care, 

■loint Notice of Funds Available INOFA) Collaborative Initiative 

This is a $35 million initiative, coordinated by the U.S. Interagency Council on the Homeless 
(ICH), to help end chronic homelessness. This involves the participation of the Department of 
Housing and Urban Development, the Department of Health and Human Services, and the 
Department of Veterans Affairs, with the goal to end chronic homelessness through a 
collaborative and comprehensive approach. Although funds will not be awarded directly to the 
recipient of the grant, funding is available for the VA facility that partners with the applicant. 
This funding is intended to offset the costs of services provided to the veterans served by the 
grant recipient. The applicant is required to submit a plan that describes in detail how a 
collaborative relationship with VA will be created and sustained in an effort to provide services 
to chronically homeless veterans. 

Pending the availability of funds, up to $5 million of approximately $1.12 billion HUD 
community assistance grants were made available for up to three years. Funds were available for 
each project and will be in an approximate amount equivalent to the proportionate yearly salary 
of full-time employees (FTE) to provide professional care or care-coordination/case management 
for chronically homeless veterans participating in the program and for FTE to assist in data 
collection and evaluation. A person experiencing chronic homelessness is defined as an 
unaccompanied individual with a disabling condition, who has been continuously homeless for a 
year or more or has experienced four or more episodes of homelessness over the last three years. 

It is expected that these FTEs will provide necessary and appropriate care for chronically 
homeless veterans which can include, but is not limited to: case management; direct medical 
care, mental health or substance abuse treatment, and assistance with veterans benefits. The goal 
is to provide comprehensive, project- and community-linked substance abuse, mental health and 
primary care services for chronically homeless veterans. 

In FY 2003 approximately $1.06 billion was made available in the HUD budget for the entire 
spectrum of HUD community development grants and activities. This “SuperNOFA” is designed 
to make it easier to find and apply for funding under a wide variety of HUD programs. By 
providing access to information about available funding at one time, HUD believes applicants 
are better able to coordinate services within communities, avoid duplication, and more efficiently 
serve those most in need of assistance. In the FY 2003 VA, HUD and Independent Agencies 
Appropriations Act, $60,000,000 was made available of which $54,642,500 is allocated for 
grants. VA’s portion of this funding appears in the Medical Care Business Line Section of the 
Veteran’s Health Care Administration as Homeless Transitional Housing. 
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The American Legion is concerned that no amounts appear to be earmarked for the 
homeless veteran population. In fact, this amount has declined steadily over the past years 
to where the VA’s final budget proposal for FY 2004 is $787,000 less than FV 2003. 

Homeless Providers Grant and Per Diem Program 

In 1992, VA was given authority to establish the Homeless Providers Grant and Per Diem 
Program under the Homeless Veterans Comprehensive Services Programs Act of 1992 (Pub. L. 
102-590). The Grant and Per Diem Program is offered annually (as funding permits) by the VA 
to fund community agencies providing services to homeless veterans. Currently grants of up to 
65% of the project are awarded for the construction, acquisition, or renovation of facilities or to 
purchase vans to provide outreach and services to veterans. In FY 01, 65 grants were awarded to 
non-profit and local government agencies to develop or expand programs to assist homeless 
veterans. Total funding for these grants was approximately $10.5 million, which will be used to 
create approximately 874 additional beds, 2 independent service centers, and fund 43 new vans 
to conduct outreach or provide transportation for homeless veterans. 

The American Legion is pleased that the funding for the Grant and Per Diem Program has 
tripled since FY 2002 from $22.4 million to $69.3 million. 

Americorps 

Working with VA staff, eligible VA beneficiary-students may receive funds to help defray 
school and living expenses. Veterans or a VA eligible beneficiaries, attending school and 
receiving VA education assistance, may be entitled to participate in this work-for-pay program 
authorized through the VA Work-Study in this work-for-pay program authorized through the VA 
Work-Study Allowance Program and the AmeriCorps Education Awards. The VA work-study 
allowance is available to persons training under the Montgomery GI Bill - Active and Reserve 
Programs, Post-Vietnam Era Veterans’ Educational Assistance Program, Dependents’ 

Educational Assistance Program (limited) and Vocational Rehabilitation. 

The American Legion has previously testified that the key to ending homelessness among 
veterans lies in assisting those veterans in becoming job ready and then assisting them in 
securing and retaining substantially gainful employment. 

Loan Guarantee Program for Homeless Veterans Multifamilv Housing 

This new initiative authorizes VA to guarantee no more than 15 loans with an aggregate value of 
$100 million within 5 years for construction, renovation of existing property, and refinancing of 
existing loans, facility furnishing or working capital. No more than 5 loans may be guaranteed 
under this program prior to November 1 1, 2001. The amount financed is a maximum of 90% of 
project costs. Legislation allows the Secretary to issue a loan guarantee for large-scale self- 
sustaining multifamily loans. Eligible transitional projects are those that: 1) provide supportive 
services, including job counseling; 2) require veteran to seek and maintain employment; 3) 
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require veteran to pay reasonable rent; 4) require sobriety as a condition of occupancy; and, 5) 
serves other veterans in need of housing on a space available basis, 

VA Assistance to Stand Downs 


VA programs and staff have actively participated in each of the Stand Downs for Homeless 
Veterans run by local coalitions in various cities each year. In wartime Stand Downs, front line 
troops are removed to a place of relative safety for rest and needed assistance before returning to 
combat. Similarly, peacetime Stand Downs give homeless veterans 1-3 days of safety and 
security where they can obtain food, shelter, clothing, and a range of other types of assistance, 
including VA provided health care, benefits certification, and linkages with other programs. 
Funding for Stand Downs is included in the Heath Care for Homeless Veterans (HCHV) budget 
line item. 

The American Legion is concerned that this be adequately funded. We note that VA’s FY 
2004 request for HCHV is $15.2 million less than FY 2004. 

Veterans Industries 


Veterans Industries is a vocational rehabilitation program of the Department of Veterans Affairs 
that sub-contracts with many diverse industries. The Veterans Industries programs provide 
temporary and permanent staffing for information technology, manufacturing, warehousing, 
construction, office support, retail and the services delivery industry. Veterans Industries 
programs also provide outsource support in assembly, packaging, sorting, grading, reclaiming, 
and recycling. 

In VA’s Compensated Work Therapy/Transitional Residence (CWT/TR) Program, 
disadvantaged, at-risk, and homeless veterans live in CWT/TR community-based supervised 
group homes while working for pay in VA’s Compensated Work Therapy Program. Veterans in 
the CWT/TR program work about 33 hours per week, with approximate earnings of $732 per 
month, and pay an average of $186 per month toward maintenance and up-keep of the residence. 
The average length of stay is about 174 days. VA contracts with private industry and the public 
sector for work done by these veterans, who learn new job skills, relearn successful work habits, 
and regain a sense of self-esteem and self-worth. 

CHALENG The Community Homelessness Assessment, Local Education, and Networking 
Groups (CHALENG) for veterans is a nationwide initiative in which VA medical center and 
regional office directors work with other federal, state, and local agencies and nonprofit 
organizations to assess the needs of homeless veterans, develop action plans to meet identified 
needs, and develop directories that contain local community resources to be used by homeless 
veterans. More than 10,000 representatives from non-VA organizations have participated in 
Project CHALENG initiatives, which include holding conferences at VA medical centers to raise 
awareness of the needs of homeless veterans, creating new partnerships in the fight against 
homelessness, and developing new strategies for future action. 
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HCMl Program 

VA’s Homeless Chronically Mentally 111 (HCMI) Veterans Program provides extensive outreach, 
physical and psychiatric health exams, treatment, referrals, and ongoing case management to 
homeless veterans with mental health problems (including substance abuse). As appropriate, the 
HCMI program places homeless veterans needing longer-term treatment into community-based 
facilities. The program serves over 20,000 homeless veterans each year, with over 3,000 
receiving residential treatment. The average length of stay is 73.5 days in a community-based 
residential care, and the average cost per day is approximately $39. 


DCHV 


The Domiciliary Care for Homeless Veterans (DCHV) Program provides biopsychosocial 
treatment and rehabilitation to homeless veterans. The program provides residential treatment to 
approximately 5,000 homeless veterans with health problems each year and the average length of 
stay in the program is 4 months. The centers conduct outreach and referral; vocational 
counseling and rehabilitation; and post-discharge community support. Funding for DCHV has 
remained level at just under $50 million for FY2004. The American Legion supports this effort. 

HUD-VASH 


This Joint Supported Housing Program with the Department of Housing and Urban Development 
provides permanent housing and ongoing treatment services to the harder-to-serve homeless, 
mentally ill veterans and those suffering from substance abuse disorders. HUD’s Section 8 
Voucher Program has designated 1,780 vouchers worth $44,5 million for homeless chronically 
mentally ill veterans. VA staffs at 35 sites provide outreach, clinical care and ongoing case 
management services. Rigorous evaluation of this program indicates that this approach 
significantly reduces days of homelessness for veterans plagued by serious mental illness and 
substance abuse disorders. 

Supported Housing 

Like the HUD-VASH program identified above, staff in VA’s Supported Housing Program 
provides ongoing case management services to homeless veterans. Emphasis is placed on 
helping veterans find permanent housing and providing clinical support needed to keep veterans 
in permanent housing. Staffs in these programs operate without benefit of the specially dedicated 
Section 8 housing vouchers available in the HUD-VASH program, but are often successful in 
locating transitional or permanent housing through local means, especially by collaborating with 
Veterans Service Organizations. 



147 


Drop-In Centers 

These programs provide a daytime sanctuary where homeless veterans can clean up, wash their 
clothes, and participate in a variety of therapeutic and rehabilitative activities. Linkages with 
longer-term assistance are also available, 

SSA-VA Outreach 


In this pilot project with the Social Security Administration, HCMI and Homeless Domiciliary 
staff coordinates outreach and benefits certification with SSA staff to increase the number of 
veterans receiving SSA benefits and otherwise assist in their rehabilitation. In this demonstration 
project, both applications and benefits awards have increased significantly and the time to 
process applications has decreased dramatically. 

Comprehensive Homeless Centers 

VA’s Comprehensive Homeless Centers (CHCs) place the full range of VA homeless efforts in a 
single medical center’s catchment area and coordinate administration within a centralized 
framework. With extensive collaboration among non-VA service providers, VA's CHCs in 
Anchorage, AK; Brooklyn, NY; Cleveland, OH; Dallas, TX; Little Rock, AR; Pittsburgh, PA; 
San Francisco, CA; and West Los Angles, CA, provide a comprehensive continuum of care that 
reaches out to homeless veterans and helps them escape homelessness. 

VBA-VHA Special Outreach and Benefits Assistance 

VHA has provided specialized funding to support twelve Veterans Benefits Counselors as 
members of HCMI and Homeless Domiciliary Programs as authorized by Public Law 102-590. 
These specially funded staff provides dedicated outreach, benefits counseling, referral, and 
additional assistance to eligible veterans applying for VA benefits. This specially funded 
initiative complements VBA’s ongoing efforts to target homeless veterans for special attention. 
To reach more homeless veterans, designated homeless veterans coordinators at VBA’s 58 
regional offices annually make over 4,700 visits to homeless facilities and over 9,000 contacts 
with non-VA agencies working with the homeless and provide over 24,000 homeless veterans 
with benefits counseling and referrals to other VA programs. These special outreach efforts are 
assumed as part of ongoing duties and responsibilities. VBA has also instituted new procedures 
to reduce the processing times for homeless veterans’ benefits claims, 

VBA’s Acquired Property Sales for Homeless Providers 

This program makes all the properties VA obtains through foreclosures on VA-insured 
mortgages available for sale to homeless provider organizations at a discount of 20 to 50 percent, 
depending on time of the market. 
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VA Excess Property for Homeless Veterans Initiative 

This initiative provides for the distribution of federal excess personal property, such as hats, 
parkas, footwear, socks, sleeping bags and other items to homeless veterans and homeless 
veteran programs. A Compensated Work Therapy Program employing formerly homeless 
veterans has been established at the Medical Center in Lyons, NJ to receive, warehouse, and ship 
these goods to VA homeless programs across the country. 

Program Monitoring and Evaluation 

VA has built program monitoring and evaluation into all of its homeless veterans’ treatment 
initiatives and it serves as an integral component of each program. Designed, implemented, and 
maintained by the Northeast Program Evaluation Center (NEPEC) at VAMC West Haven, CT, 
these evaluation efforts provide important information about the veterans served and the 
therapeutic value and cost effectiveness of the specialized programs. Information from these 
evaluations also helps program managers determine new directions to pursue in order to expand 
and improve services to homeless veterans. 


Mr. Chairman and Members of the Subcommittee, The American Legion asks Congress to 
continue its support of these essential programs designed to help indigent veterans find avenues 
to again become contributing citizens of our country. The Congress needs to enhance these 
programs in coordination with other employment and training services like Veterans 
Employment and Training Services (VETS) that can help bridge the transition for these homeless 
veterans into the mainstream workforce. In addition, creating greater emphasis on mental health 
services and continued support for veterans’ health care and other medical services that are often 
needed by this particular veteran’s population. No one in America should be homeless; no 
veteran should find themselves on the streets without the support of their nation. The reasons for 
homelessness are many but it is within our power to end this indignity and provide for those who 
have defended this nation to ensure its prosperity. 
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Mr. Chairman, and members of the House Veterans Affairs Subcommittee on Health, my 
name is Sandra A. Miller, I served as a Senior Enlisted Woman in the U.S. Navy from 1975 until 
1981 and am currently Chairwoman of Vietnam Veterans of America (VVA) Task Force on 
Homeless Veterans. I work with homeless veterans as the daily Program Coordinator of a 
transitional Residence, one of the many programs provided by The Philadelphia Veterans Multi- 
Service & Education Center. Our transitional residence receives funding from the Department of 
Veterans Affairs Homeless Grant and Per Diem Program (HGPD) and operates under a Shared 
Lease Agreement on the grounds of the Coatesville VA Medical Center. 

On behalf of VVA, I thank you and your colleagues for this opportunity to submit 
testimony sharing our views on the status of homeless assistance programs for veterans 
conducted by the Department of Veterans Affairs (VA), including its coordination with 
community-based providers and other agencies. 

VVA has long been a proponent of both Public Law 105-368 (The Pilot Programs for VA 
Guaranteed Loans for Multifamily Transitional Housing for Homeless Veterans) and Public Law 
107-95 (The Homeless Veterans Comprehensive Assistance Act of 2001). The two laws cited 
above provide distinctive and innovative methods in addressing homelessness among veterans. 
However, without full and complete funding, set aside as a separate line item in the budget, 
neither will achieve full success. 

The President has stated he wants to end chronic homelessness within 10 years. A 
commitment must be made and dollars must be allocated if the goal to end homelessness is ever 
to be achieved. 

In Public Law 107-95, the Sense of Congress states: 

“(1) homelessness is a significant problem in the veterans community and veterans are 
disproportionately represented among homeless men; 

(2) while many effective programs assist homeless veterans to again become productive 
and self-sufficient members of society, current resources provided to such programs and 
other activities that assist homeless veterans are inadequate to provide all needed 
essential services, assistance, and support to homeless veterans; 

(3) the most effective programs for the assistance of homeless veterans should be 
identified and expanded; 

(4) federally funded programs for homeless veterans should be held accountable for 
achieving clearly defined results; 

(5) Federal efforts to assist homeless veterans should include prevention of 
homelessness; and 

(6) Federal agencies, particularly the Department of Veterans Affairs, the Department of 
Housing and Urban Development, and the Department of Labor, should cooperate more 
fully to address the problem of homelessness among veterans.” 
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FUNDING FOR P.L. 105-368 & PX. 107-95 


VVA believes the VA is long overdue in implementing Section 601 of P.L. 105-368. It 
has always been VVA’s understanding that this program was to provide a housing option for a 
period longer that two (2) years, the average length of time a homeless veteran spends in a 
traditional transitional living arrangement. The intent, as VVA understands it, is to provide long- 
term housing options. VVA continues to object to language in the FY04 budget that would 
move this program from a loan program to a grant program and, in the process, change it from 
mandatory to discretionary funding. This alteration would change the original intent of the 
statute, which is to infuse private capital into the effort to solve the problem. 

P.L. 107-95 is landmark legislation, passed by a bipartisan basis by Congress, to assist 
this nation’s more than 250,000 homeless veterans. VVA applauds the increased VA budget 
funding request that is being considered. 

However, with that said, presently VVA seeks $75 million to be made available in the 
Department of Veterans Affairs FY04 budget for the VA HGPD Program. We further ask that 
funding for all VA homeless programs be protected, for without protection these dollars stand 
exposed, vulnerable and may not meet their target. VVA does believe all VA health care dollars 
should be mandatory, not discretionary. 

VVA also continues to urge full funding to the authorized level of $50 million for the 
Homeless Veterans Reintegration Program (HVRP) administered by the Department of Labor 
(DoL). This training and employment initiative has proven to be a cost-effective program. Only 
through re-training can we expect to place many of the homeless veterans in the employment 
market. Without re-training and employment, many of these veterans will not be able to regain a 
sense of self-worth, purpose and direction. 

If the sense of Congress is to be met, VVA must ask for full funding of P.L. 105-368 and 
P.L. 107-95. Without full funding, achieving the sense of Congress cannot be met. 

INTERAGENCY COUNCIL ON HOMELESS 

The establishment the Presidential Interagency Council on the Homeless (ICH) was a 
welcomed event at the federal level. Those of us who anticipate enhanced communication and 
cooperation between federal agencies are waiting and watching for tangible evidence that 
interagency cooperation is, in fact, happening. We are hopeful that its most recent grant 
proposal, combining the efforts of the VA, the Department of Housing and Urban Development 
(HUD) and the Department of Health and Human Services (HHS), will produce strong homeless 
programs in the community. 

The ICH Request for Funding Proposal (RFP) is a massive document and for most non- 
profit agencies, especially small local community providers, an award from this grant is far from 
their reach. This is unfortunate if it was intended to be utilized by those other than very large 
agencies and municipalities. It was also disappointing that portions of the grant specific to 
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agencies could not provide funding unless all three agency components were contained in the 
grant. An additional aspect of the HUD portion of this ICH proposal, as with HUD’s annual 
McKinney - Vento Notice of Funding Availability (NOFA), dollars for transitional housing are 
essentially non-existent. Not only does VVA feel that there still exists a need for transitional 
housing, VVA recognizes the fact that HUD dollars are unobtainable as leveraging or 
enhancement funding to VA HGPD awards. The problem lies in fact that the VA homeless 
residential funding can only be for transitional housing. 

VA HOMELESS GRANT & PER DIEM PROGRAM 


The Department of Veterans Affairs Homeless Grant & Per Diem Program has been in 
existence since 1994. Since then, thousands of homeless veterans have availed themselves of the 
programs provided by community-based service providers. In some areas of this country the VA 
and community-based service providers work successfully in a collaborative effort to actively 
address homelessness among veterans. The community-based service providers are able to 
supply much needed services in a cost-effective and efficient manner. The VA recognizes this 
and encourages residential and service center programs in areas where homeless veterans would 
most benefit. The VA HGPD program offers funding in a highly competitive grant round. 
Because financial resources available to HGPD are limited, the number of grants awarded and 
the dollars granted are restrictive and hence many geographic areas in need suffer a loss that 
HGPD could address. 

Since 1994, 306 grants have been awarded by program. These 306 grantees have 
provided more than 5,700 beds for homeless veterans. It is perplexing to those who have been a 
part of this grant program how dollars to cover the per diem portion of the program will be 
available in the future if increases to this portion of the program are not incrementally increased 
through time based on the number grants awarded. 

VA HGPD PER DIEM ONLY GRANTS 


Another component of the HGPD program is the award of Per Diem Only (PDO) grants. 
These grants do not contain any “bricks and mortar” dollars. The PDO grants must be renewed 
on a regular basis (currently, every three years). These renewals are not based on program 
outcomes or efficiencies. Renewal grants are pooled together, forcing existing, proven programs 
to compete with new, unproven conceptual programs. VVA suggests that PDO renewal grants be 
judged separately, on their merit and proven record of success. 
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SHARED LEASE AGREEMENTS 


Some of the HGPD recipient programs have entered into Shared Lease Agreements with 
local VA Medical Centers, utilizing dormant, unoccupied space. The non-profit agency, for 
which I work, has taken advantage of this opportunity. We have a very good working 
relationship with the Coatesville VA Medical Center. It is a cooperative venture. 

The strength of the VA - non-profit relationship is unique to each medical center and 
agency. Each must have a clear understanding of the services and assistance they can lend to 
each other to enhance local homeless veteran programs. VVA recognizes that a strong 
foundation between the VA and the non-profit collaboration brings greater resources to solving 
homeless veteran issues in their local community. The issue of shared lease agreements, 
however, does require attention. There is no uniform policy in the contractual VA 
Memorandums of Agreement leasing fees that community- based service providers pay for use 
of vacant VA spaces. The amounts range across a wide spectrum. Some pay much more than 
others. This is an inequitable procedure and requires immediate address for remedy. There 
needs to be a standard, set calculation, with built-in geographic considerations, on amounts 
community-based service providers pay for usage of otherwise vacant or unused facilities. This 
policy must also be driven, not entirely by money: the mission must be calculated into the 
equation. For many of the community-based service providers who are small non-profit 
agencies, this uniform calculation would provide additional funds to be utilized in the direct 
provision of services to homeless veterans. As determined by the VA’s own calculations for per 
diem eligibility, non-profits can only obtain per diem equal to, but not in excess of, the cost of 
the program. Non-profits don’t get rich off VA per diem dollars. 

HOMELESS WOMEN VETERANS 

The plight of the homeless woman veteran is one that is only recently being addressed by 
the VA in any specific fashion. VVA commends the VA for its FY2000 initiative for homeless 
women veterans, the first pilot program of its kind. 

The pilot project program instituted with money in FY2000 will soon near the end of its 
initial completion date. The renewal of these programs is yet to seen and of course we realize 
continuance is heavily weighted by program outcomes. If proven successful, we urge the VA, 
more specifically the VISN Directors, to continue funding and we further look for an increase in 
the number of these women veteran-specific, homeless programs. 

The profound significance of these pilot programs, as seen in the lives of the homeless 
women who are participants, begs serious consideration. Because VA homeless domiciliaries 
are primarily utilized by male veterans, women find it difficult to acclimate themselves to the 
male-dominated residential structure, not only in light of their small representation in the 
population, but also because of past personal histories which include a significant occurrence of 
sexual abuse and trauma. 
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VA continues to state that it is difficult to justify specific women veteran domiciliaries or 
portions of domiciliaries because of the low utilization numbers of women veterans. In some 
instances, we feel this is another self-perpetuating situation; the women veterans do not come 
because there is no place for them and there is no place for them because they do not come. For 
this reason we place the utmost importance upon the evaluation of these ten (10) homeless 
women veteran programs. With so few VA homeless women residential programs, VVA feels 
there should be a stronger movement to establish a community-based partnership for the 
institution of a cooperative residential program for homeless women veterans. We feel the 
funding or contract arrangement for them should be considered outside the HGPD program. 
Community-based partnerships are especially vital when we consider the number of dependent 
of children who factor into this equation. 

VA HOMELESS DOMICILIARY PROGRAMS 


Domiciliary programs located within various medical centers throughout the VA system 
have proven costly. As stand-alone programs, many do not display a high rate of long-term 
success. Additionally, not all VISNs even have Homeless Domiciliary programs. 

During this time of fiscal restraint, programs assisting homeless veterans need to show a 
cost/benefit ratio in order to survive. Due to the federal pay scales and other indirect cost 
factors, VA Homeless Domiciliary programs generally cost twice as much per homeless veteran 
participant (often over $100 per day per veteran) as those programs of community-based 
organizations, If the operational cost of the VA Homeless Domiciliary program is to be justified, 
then an assurance of veteran success and a diminished rate of recidivism should be expected. 
This is not always the case and is especially true if the veteran has no linked transitional 
residential placement at discharge. A linkage with non-profit community programs will enhance 
outcomes in a cost-effective manner and openly speak to the belief in the “continuum of care” 
concept embraced by VA. HGPD has increased transitional placement possibilities in a number 
of areas, but more are desperately needed. 

Where no VA Homeless Veteran Domiciliary exists, VVA urges the VA to contract with 
community-based programs for the management operation of homeless veteran residential 
programs, VVA further urges the VA to form an active linkage with community-based 
organizations for extended homeless veteran transitional services at the conclusion of VA 
Homeless Domiciliary care. 

In closing, VVA recognizes the tremendous strides that have been made by Department 
of Veterans Affairs in addressing and providing services for homeless veterans. As with many 
profound problems, the road to solution and change is not without struggle. Much is left to be 
accomplished if we are to succeed in meeting the President’s goal of ending chronic 
homelessness within 10 years. It is heartening to see the establishment of the VA’s Homeless 
Veterans Advisory Committee. This action has given solid and substantial attention to the plight 
of veterans within the homeless population. This advisory committee will serve as a solid 
resource, providing recommendations to the Secretary of Veterans Affairs. VVA looks forward 
to this advisory committee’s first report and anticipate the response of the VA in regard to it. 


In conclusion, VVA thanks the Chairman and members of the Subcommittee on Health 
for the attention it gives to the needs of all our veterans and for allowing us to enter this 
statement for the record 
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Mr. Chairman and Members of the Subcommittee; 

I am pleased to submit the views of the Disabled American Veterans (DAV) regarding 
the implementation of Public Law 107-95, the Homeless Veterans Comprehensive Assistance 
Act of 2001. 

According to Department of Veterans Affairs (VA) estimates, more than 275,000 men 
and women who served our nation are homeless. As a matter of perspective, the number of 
homeless veterans is large enough to fill five large sports stadiums to capacity. Of these 
veterans, nearly a third incurred physical and mental conditions during active military duty. 

Our nation came into existence through war. Great virtues can be established by winning 
wars, but war is also inherently brutal and destructive. Inevitably, a percentage of people 
exposed to such dark and twisted glimpses of humanity remain forever touched by the horrors 
they encountered. Until fairly recently. Post Traumatic Stress Disorder (PTSD) was a largely 
unacknowledged and untreated residual of war. Many veterans suffering from PTSD withdrew 
from society and turned to alcohol and illicit drugs to anesthetize themselves from intrusive 
thoughts and memories of battle. Added into the equation of despair and hopelessness associated 
with PTSD, intoxicating substances can be a quick ticket to life on the street. 

With the vast array of opportunities available in the United States, it is easy to acquire the 
notion that everyone is capable of self-sufficiency. Often, the perception exists that a homeless 
person is a vagabond with a low level of motivation or drive to maintain employment. Perhaps 
some people are homeless for such reasons. But it is indeed a sad fact that many veterans face 
life on the streets as a direct result of the trauma of war. During my tenure as a DAV National 
Service Officer, I met homeless veterans who were verified Purple Heart and Silver Star 
recipients. It is bitter knowledge to realize that sometimes our most deserving citizens are 
forgotten by society. 

The DAV is deeply committed to ensuring that homeless veterans receive basic health 
care, housing, financial counseling, and vocational training. With help, many homeless veterans 
will attain self-sufficiency, and become eontributive members of the society they once helped 
defend. 
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The DAV does not believe the burden of helping homeless veterans rests solely on the 
Federal government. The DAV Homeless Veterans Initiative helps homeless veterans make the 
transition from life on the streets to one of productivity and normalcy. Our motto, “We don’t 
leave our wounded behind,” is a heartfelt principle and a promise we strive to uphold. The 
purpose of the DAV Homeless Veterans Initiative, which is supported by DAV’s Charitable 
Service Trust and Colorado Trust, is to promote the development of transitional housing and 
supportive services needed to assist homeless veterans. Since 1989, DAV’s Charitable Service 
Trust grants and allocations for homeless projects total $1 ,5 12,364. 

Given our deep concern for homeless veterans, we were quite pleased last year when 
Public Law 107-95 was enacted. This commendable law is perhaps the most comprehensive 
effort ever made to improve existing programs for homeless veterans. 

Public Law 107-95 establishes grant programs for homeless veterans with special needs, 
authorizes limited dental care for VA homeless programs, provides rental vouchers for homeless 
veteran housing programs, and increases funds to community providers for care of homeless 
veterans. When fully implemented, these provisions will provide meaningful steps toward 
accomplishing Congress’ stated goal of ending chronic homelessness among veterans within a 
decade. 


We are pleased that VA Secretary Anthony Principi has implemented a very important 
provision of Public Law 1 07-95 — the Homeless Advisory Committee, a 1 5-member committee 
consisting of advocates for homeless veterans from a variety of backgrounds. The DAV is 
pleased with the Secretary’s selections, and we are confident that the committee will fulfill its 
purpose and become a valuable source of expert advice on homeless veteran issues. 

Transitional housing is vital to homeless veterans in their ascent to productive 
citizenship. The VA projects that by the end of fiscal year (FY) 2003, 6,61 5 transitional housing 
beds will be available through the Homeless Providers Grant and Per Diem program. The level 
of funding for this program corresponds directly with the number of homeless veterans receiving 
assistance. Clearly, the number of beds does not adequately meet the number of homeless 
veterans. The need remains for increased funding for the Homeless Providers Grant and Per 
Diem program. 

Transitional housing provides temporary shelter to homeless veterans, but the key to 
successful rehabilitation is meaningful employment. The Homeless Veteran Reintegration 
Program (HVRP) managed through the US Department of Labor, focuses on helping homeless 
veterans find and maintain employment, HVRP programs work with veterans who have special 
needs in dealing with substance abuse, PTSD, legal issues, and those who are HIV positive. 
HVRP has demonstrated success in rehabilitating such veterans. Despite its success, HVRP has 
long suffered the consequences of limited funding. Public Law 107-95 authorized an increase 
for HVRP funding to $50 million, yet the program has not been funded accordingly. 

More than a year has passed since Public Law 107-95 was enacted. Monumental goals set 
by the provisions of this law require commitment and resources. We strongly encourage full 
funding for the provisions of Public Law 107-95. With proper assistance — including health care, 
substance abuse treatment, mental health services, education, and job training — homeless 
veterans can improve their lives and become productive members of the society they once helped 
defend. 


1 will be happy to answer any questions you may have. 
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Recognition 

Mr. Chairman and distinguished Members of the Subcommittee on Health; 

The Non Commissioned Officers Association of the USA (NCOA) is most grateful that in 
the immediate aftermath of the United States declaration of victory in the Iraq War that significant 
numbers of America’s land; sea and air military forces are enroute home. We note also that a 
significant number of military personnel will remain in Iraq for whatever time is necessary for that 
Nation’s citizens to establish a lawful government and ensure its development at which time these 
peacekeeper forces likewise will return home. 

America has reacted most appropriately since the September 1 1th Terrorist Attack on 
America demonstrating its resolve in major deployments and military intervention in the Global 
War against Terrorism. 

It is appropriate for NCOA to recognize the Committee on Veterans Affairs, Subcommittee 
on Health, for its efforts to ensure the well-being of the active military. Guard and Reserve 
personnel but equally as important the legislative care of homeless veterans. In. 1991, during the 
immediate week following 9/1 1 and almost exactly a year later in 1992 you met to focus on the 
effectiveness of programs designed to end veteran homelessness. Moreover, here you are again 
today. May 6'^ 2003 to legislatively continue the examination on the status of homeless-assistance 
programs conducted and coordinated by the Department of Veterans Affairs. Your legislative 
efforts and commitment during a tumultuous period has truly earned the respect and admiration of 
this professional enlisted military association. 

Tragically, the national stage is already set for you to meet again in 2004 to continue 
oversight review of programs and processes to end chronic homelessness amongst veterans^ as 
the Administration has stated, in a decade . NCOA believes that once this Nation has committed its 
resources to end chronic veteran homelessness it will happen! That commitment of resources has 
not yet been made. The Association believes that ending chronic homelessness can happen and 
within a forecasted decade. The question NCOA poises at the beginning of this Statement for the 
Record is: 

When does the Decade Begin? 

The Issue is money - 

Funding adequately and directly those vital programs that have been authorized to 
End Chronic Veteran Homelessness. 


Programs and Initiatives 
Interagency Council on Homelessness 

NCOA is enthusiastic that the Interagency Council has energized itself over the past two years after 
a dormant period of inactivity and is now promoting efforts from the federal level to the community 
level to foster development of collaborative efforts that integrate the efforts of all Federal 
Departments. Fiscal grant program resources made available by the Interagency Council and the 
announced NOFA has move the Council to a new evolutionary plateau to foster the necessary 
partnership in national strategy to end homelessness from the policy makers to the program 
implementers. 
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VA Secretarial Advisory Committee on Homelessness 

NCOA recognizes that the Secretary of Veterans Affairs quickly organized an Advisory Committee 
on the issue of homelessness. The Committee has met and traveled to visit both VA and 
community-provider programs and will release to the Secretary its first report on best practice 
programs and recommendations to further develop activities to end chronic homelessness among 
veterans. 

Prerequisite Funding Requirement 

NCOA believes that the Secretary of Veterans Affaire has the integrity, drive and determination to 
aggressively implement those programs authorized for America’s veterans subject to the tough 
decisions to live within the fiscal constraint of the Department’s budget authority. There is no 
doubt in this Association’s perspective that the DVA budget, despite continual increases in annual 
fiscal budget authority, remains inadequately funded for its primary mission to provide health care, 
benefits, and memorial affairs. This Association has year after year addressed the deficiencies in 
the DVA Budget in testimony to the Committee on Veterans Affairs. 

• DVA, like all Federal Agencies, is limited by the Administration to a level of budget 
authority for its mission. 

• The nationwide program strategy to end veteran homelessness under the current budget 
authority competes with all programs of the Department. There simply is not enough money 
to fund program requirements. 

• The Association’s annual legislative presentation proposed DVA receive a separate line item 
budget authority to implement the national programs envisioned in P.L. 107-95. 

It is also apparent that while DVA and other Federal agencies are inadequately funded to provide 
the national strategies to end veteran homelessness that the varied departments have not fully 
utilized the limited fiscal resources that have been approved. In that regard, NCOA requests that 
the Subcommittee on Health determine why programs have not been implemented to their funded 
levels or are not included in budget requests: 

Department of Veterans Affairs 

Mental Health Care 

Substance abuse, alcohol, chemical dependency, posttraumatic stress disorder, and 
the myriad of social behavioral problems are prevalent factors in individual homelessness. There 
are insufficient mental health professionals assigned to the veteran’s health administration to 
provide for homeless mental health needs. There are unmet mental health expertises needed in 
primary care clinics, inpatient treatment facilities, and providing direct support of veterans in 
tandem with other health care practitioners at commiuiity-based homeless residential, continuum of 
care facilities for both housing and employment readiness training activities. NCOA strongly 
opposes the prevailing notion at VA that homeless veteran substance abuse and mental health needs 
can be effectively treated through the outpatient program. This Association is strongly convinced 
that VHA is not achieving its potential in the delivery of effective health care by not fully using 
mental health care practitioners as an integral part of every primary care team. Current health care 
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research evidences that a mental health issue is the significant undiagnosed part of the presenting 
problem of all patients. Mental health intervention could, as documented in research, save 
significant fiscal resources in laboratory testing, treatment regimens, pharmaceuticals, and 
unnecessary follow up medical appointments. The issue for VA like all nationwide health care 
programs is the culture change in health care to adequately staff mental health professionals as part 
of the healing team. Significant up front expenditures for staffing requirements are required to 
realize the long-term reductions in cost traditionally associated with health care. Effective medicine 
today requires the use of the healing skills of lx>th physician and mental health care professional. 

• At issue for the Subcommittee is the question of adequacy in providing for the 
mental health care needs of homeless veterans at both VHA and related 
community-provider programs. 

• Recommendation that the Subcommittee for Health direct research to determine 
the best practices in the mental health intervention for homeless veterans. 


VA Educational Health Care Initiative 

VA has published a series of publications available on the Internet that details medical 
intervention processes in the primary health care emphasis programs designed for America’s 
veterans. This professional resource provides ten independent learning modules about important 
and unique health issues of veterans and subsequent health care needs. The Health Care Initiative is 
available to all health care professionals, workers, patients, and anyone interested the varied health 
issues related to: Agent Orange, Cold Injury, Post Traumatic Stress, Ex-Prisoner of War, Visual 
Impairment, and Hearing Impairment. 

. Not included in the current Health Care Initiative is a resource dealing with the medical, 
mental health or physical aspects and needs of homeless veterans. HCOA communicated that such 
a resource would well serve both the VA and the Nation’s homeless community-providers. 

• Development of a Homeless topic in the Veterans Health Care Initiative could well serve 
both VA the community providers at low cost. 


Transitional Housing 

The DVA estimates the availability of 6,615 transitional housing beds through the Homeless 
Providers Grant and Per Diem Program at the conclusion of FY03 that was funded at $75 Million 
and continues straight lined through FY05. The FY2002 authorization utilized slightly more than 
75 percent of the available $60 Million budget authority. 

• VA should be accountable to obligate the Homeless Grant and Per Diem 
Program budget authority to the level authorized. 

• Program Adjustment to the new Per Diem Rate in FY2003 will minimize the 
annual program growth by absorbing an estimated $15 Million of the FY 2003 
budget authority. The straight lined FY2003-05 is inadequate sustain the 
necessary growth in this program. 
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• The estimate of over 250,000 homeless veterans on the streets of America 
warrants utilization of those funds that could provide shelter to begin their 
transition to a better life style. 

Smoke and Mirrors; Another apparent fiscal transitional housing gain that is really a tragic 
loss for community providers was the termination of separately funded contracts under the Gram 
and Per Diem Program that allowed a per diem payment only in the amount of $39.00 per day to 
provide for those veterans whose health was a major issue and who would in all probability never 
be employability. The Budget Authority of Per Diem ($15 Million) was shifted into the Grant and 
Per Diem Program given the illusion of substantial growth. 

• There is valid need of an increased per diem rate specifically to provide for the 
medical care and health needs, physical and mental, for veterans that will require 
long rehabilitative care and never return to either an independent life style or 
employability. 


Capital Asset Realignment Enhanced Services (CARES) 

NCOA corresponded with the DVA CARES program Manager early last year and noted that 
community-provider veteran programs (homeless or HVRP) should have priority access to 
enhanced use agreements that may become surplus on retained VA property. A number of 
Community-Providers of homeless veteran programs currently receive grants from the DVA for the 
management of their programs in space that is determined to be excess by DVA. These providers 
establish successful programs and build out their staffs with additional personnel resources to meet 
expanding program requirements. 

At issue is the fact that annually when new leases are negotiated, DVA builds in cost 
increases that exceed the ability of a dedicated nonprofit entity to maintain their emerging program 
in the continuum of care of homeless veterans. Staff cuts limit homeless veteran program 
opportunities or the provider is forced to completely move from the grounds of the VA complex to a 
distant facility that becomes disruptive to the veterans access to services offered by the VAMC or 
health care complex. 

• Community-based providers of needed veteran services are locked into long-term 
enhanced lease agreements that escalate by a factor of one-third the annual inflationary 
rate adjustment. 


Department of Labor 

HVRP - Opportunity for Employment 

NCOA recognizes the absolute value of the Homeless Veteran Reintegration 
Program (HVRP) managed by the Department of Labor to be the most valued program 
available to move veterans along the continuum from homelessness though the transitional 
programs into the workplace, economic productivity, and independence. HVRP was funded 
in FY2002 and straight lined through FY2005 at $50 Million. Regrettably, DOL has never 
requested the maximum available appropriation to implement nationwide HVRP programs. 
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Veterans have not had the opportunity to participate in HVRP because its administrator has 
intentionally dampened the program over the years. 

• DOL should be held accountable to build the infrastructure and implement 
HVRP to the authorized program appropriation. 

Department of Housing and Urban Development 

HUD Sponsored Community Based Senior and Disabled Housing 

Uniquely, thousands of our nation’s senior and disabled veterans age eligible for HUD 
sponsored senior and disabled housing in their communities may be at risk of homelessness 
in their senior years because their VA Disability Compensation disqualifies them for this 
housing. In determination of Income Eligibility for these programs, HUD regulations 
require local senior and disabled housing officials to count VA Disability Compensation as 
income. There is a reluctance to grant waivers authorized on an individual basis by program 
manager. . There is even great reluctance on the part of senior veterans to request special 
consideration through a waiver to qualify for such housing. Although waivers may be 
granted on an individual basis, NCOA is convinced that tax-exempt VA disability 
compensation should be legislative in the qualification criteria for HUD senior assisted 
living programs. 

• Establish in Law the exemption of VA tax-free disability compensation from 
being included in the qualification of senior veterans for HUS senior assisted 
living programs. 

Secondly, the HUD Veteran Resource Center has published a HUDVET Directory 
that provides an easy to use state-by-state directory of special organizations and services 
available to veterans, active duty, Guard and Reserve members. The Directory has 
provided a ready to use referral guide and has been instrumental in referring veterans to 
activities anywhere in the United States and its Territories. An administrative decision was 
made not to publish the 2003 Directory and save approximately $50,000.00 since the 
material is also available on the Internet. At issue are many activities and people that work 
with homeless veterans and others do not have access to the Internet and the HUDVET 
Directory provides ready reference and referral in their activities. 

• Recommend publication and distribution of a printed version of the 2003 

HUDVET Directory. 


Homeless Prevention Programs 

NCOA strongly supports the efforts of the Departments of Defense, Justice, Labor, and 
Labor to implement homeless veteran prevention programs NOW to provide educational and 
program awareness information for veterans who are separating from military service, being 
discharged from medical institutions, or even being released from penal institutions. The key to 
prevention is to begin working with the people before their discharge or release from their current 
status. It is essential that each veteran’s needs and life style requirements including location, 
housing and support through groups and counselors be incorporated in the plan. 
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Public Law 105-368 
Transitional Housing Pilot Program 


Enacted Veterans Day 1998, the Department of Veterans Affairs is authorized to guarantee 
15 loans to provide multifamily transitional housing projects for homeless veterans and other 
homeless people. To date VA has developed criteria and guidelines for the management of this 
program and are now working with five locations nationally for award of guaranty loans by the end 
of this fiscal year. The Secretary of Veterans Affairs reported to your Committee (March 2001) that 
considerable time and effort has been devoted by VA over the years to resolve funding levels 
associated with acquisition, to secure consulting and technical services to ensure the administrative 
criteria and process would result in the effective utilization of the $100 Million authorized for this 
program. 

Transitional housing bed spaces are critical to provide the controlled environment to ensure 
that formerly homeless veterans being discharged from inpatient VA care programs and 
Domiciliaries have a safe and controlled place to complete reintegration into the community and 
workforce. It is also essential that planning be completed to ensure the necessary veteran support 
program elements are available to work with those who would be accommodated in transitional 
housing opportunity through this guaranty grant program. 

• Ensure that the first Loan Guaranty Projects be awarded before the end of FY2003 . 


Dental Care 

P.L. 107-95 included a one-time authorization for dental restoration for homeless veterans. 
VA is now in the process of implementing a limited pilot program to provide for this need. The 
Association applauds VA for putting the pilot on the street. NCOA also encourages the continued 
development of a dental referral service for homeless veteran’s dental schools and teaching 
facilities. 


Technical Assistance 

VA is authorized to contract out competitive grants not to exceed $750,000 to provide 
technical assistance to community based groups applying for grants under the Grant and Per Diem 
Program. Community based providers need the assistance of experts to develop the competency to 
compete in this VA Grant Program. 

• Recommend VA make this funding available beginning in FY03 and continuing 
thereafter designating a sole source contract to the National Coalition for Homeless 
Veterans, the national advocate for homelessness, to provide technical assistance 
nationally to community based organizations. 
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Conclusion 

Mr. Chaimian and Members of the Subcommittee: it has been a privilege to share this Statement 
for the Record in the name of the Non Commissioned Officers Association. I would conclude the 
statement with the observation that the Department of Veterans Affairs and other federal agencies 
are hard pressed to implement the strategic policies and programs of P.L. 1 07-95 because of the 
lack of fiscal appropriated resources. Many initiatives seem to be brought on line as token Pilot 
efforts to show movement in the homeless arena. It is obvious that the homeless veteran issue will 
take the collaborative effort of federal agencies, together with community partners, and adequate 
funding over a programming span of a decade. There is no doubt that the lack of fiscal resources 
limits the resolution of chronic veteran homelessness. 


Again, thanks for the opportunity to share this perspective. 
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The Honorable Rob Simmons 
Chairman Subcommittee on Health 
House Committee on Veterans Affairs 
United States House of Representatives 
338 Cannon Building House Office Building 
Washington, D.C. 20515 

May 6, 2003 

Dear Chairman Simmons: 

On behalf of the Massachusetts Veterans Inc. (MVI), I would like to thank you 
for this opportunity to share MVI’s experiences with VA Homeless Programs. 
The MVI has operated a successful VA funded Per Diem program for six 
years. This year MVI was instructed by the VA to participate in an application 
process as a “new” program. The outcome of this direction was devastating to 
MVI and the veterans it serves. Subsequent discussion with VA 
representatives has led MVI to believe its situation is not unique to the VA 
application process. 

Since September 1996 MVI was a recipient of 15 Per Diem Beds at a rate of 
$15.00 per day through the VA Per Diem Program. In July 2002, the VA 
notified the MVI that its VA funded homeless program would be discontinued 
and it would have to apply for Per Diem funds as a "new program". MVI 
maintained that it was a renewal program and our application should reflect 
that fact. Conversations with the VA regarding MVI’s status as "new" vs. 
"renewal" grew more and more puzzling. MVl's records indicate it was 
awarded Per Diem Beds; however, the VA informed MVI that its 
reimbureement came through separate VA program. MVl's application was 
not selected to receive Per Diem funding. Through follow-up conversation 
with VA representatives, it is MVl's understanding that "renewal" applications 
were funded and no "new" programs in New England received funds. After 
six successful years, the MVI VA Per Diem program has abruptly ended. MVI 
believes being required to apply as a "new" program seriously impacted our 
opportunity for funding. This loss of funding created a devastating void in 
service to the homeless veterans' community throughout Massachusetts. 
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MVI is in its 12“^ year of operation. Over the years, MVI built a strong collaboration of 
services for veterans who are homeless. The VA Per Diem Beds enabled MVI to provide 
a safe, dmg and alcohol free emergency/transitional housing program to veterans living 
on the streets. Once admitted to MVI’s housing program the veteran is assigned a Case 
Manager, funded through HUD Homeless Pio^^s. The Case Manager works with the 
veteran in developing and implementing and Individual Treatment Plan aimed at 
addressing issues of health and recovery, employment and housing. MVI offers a 
comprehensive employment and training program funded through the Department of 
Labor. The Employment and Training Department consists of Employment Specialists, 
Job Developei^, and an on- site Computer Academy offering a varied curriculum. 

With the collaboration of funding from the VA, HUD and DOL MVI has successfully 
provided services to more than 1000 veterans each year. Unfortunately, this valuable 
collaboration has been broken due to the VA’s discontinuation of Per Diem Beds. 

Respectfully, 


Tara M. OUonnor 
Massachusetts Veterans Inc. 
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STATEMENT OF 

JAMES N. MAGILL, DIRECFOR 
NATIONAL EMPLOYMENT POLICY 
VETERANS OF FOREIGN WARS OF THE UNITED STATES 

BEFORE THE 

SUBCOMMITTEE ON HEALTH 
COMMITTEE ON VETERANS’ AFFAIRS 
UNITED STATES HOUSE OF REPRESENTATIVES 

WITH RESPECT TO 

STATUS OF HOMELESS-ASSISTANCE PROGRAMS FOR VETERANS 
WASHINGTON, D.C. MAY 6, 2003 

MR. CHAIRMAN AND MEMBERS OF THE .SUBCOMMnTEE: 

On behalf of the 2.S million members of the Veterans of Foreign Wars of the United 
States (VFW) and our Ladies Auxiliary, I appreciate the opportunity to present our views on the 
status of Homeless-Assistance Programs for veterans. 

Mr. Chairman, the Administration and Congress must provide adequate resources to 
expand the existing homeless veteran programs with the Depai-tmenl of Veterans Affairs (VA), 
Department of Labor (DOL), Department of Housing and Urban Development (HUD), and 
other government agencies. 

Although accurate numbers are impo.ssible to acquire, it is estimated that more than 
275,000 veteran-s are homeless on any given night. More than half a million veterans 
experience homelessness over the course of a year. 

Conservatively, one out of every three homeless males who is sleeping in a doorway, 
alley, or box in our cities and rural communities has put on a uniform and served our Nation. 
VA reports that homeless veterans are mo.stly male (2% are women). The majority of homeless 
veterans are single. Mo.st come from poor, disadvantaged communities, 45% suffer from 

mental illness, and half have substance abuse problems. More than 67% served our country 
for at least three years. 

Becau.se the government money for homeless veterans is currently limited, it serves only 
one in ten of those in need. The VFW encourages Congress and its leadens to put forward 
practical, cost-effective proposals that will fill the serious gaps in services for the men and 
women who have .served this Nation. 

Mr. Chairman, the VFW fully .supports PL 107-95 “The Homele.ss Veterans 
Comprehensive Assistance Act of 2001”, which was intiioduced by Chairman Smith and seeks 
to end homelessness among America’s veterans in the next decade. However, this program has 
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not been adequately funded. While the House Veterans* Affairs Committee has requested $75 
million to fund certain provisions of the Act, the Administration has not requested additional 
funding to implement this law. PL 107-95 has the potential to make great strides in 
eliminating veterans’ homelessness. But in enter to do so it needs the full commitment and 
support of the Administration and that must be demonstrated by requesting full funding. 

Having and keeping a job with a routine, decent pay, and benefits is the key to ending 
homelessness. The VFW recognizes sound employment programs as the ultimate priority. The 
Homeless Veterans Reintegration Program (HVRP) of DDL has been the paramount program of 
employment for homeless veterans. However, DOL must request the full appropriation to 
ensure the success of this valuable program. 

Health care, both physical and mental, is vital for many homeless veterans to gain and 
hold employment. The VA mental health and substance abuse programs are essential to 
making many homeless veterans job ready. Currently it is unclear what the staffing and 
funding levels dedicated to homeless services are in each medical center. The VFW requests a 
reporting, by each medical center, of the current level of service and the plans each center has 
to build comprehensive services for homeless veterans. 

Finally Mr. Chairman, the VFW applauds the Secretary of Veterans’ Affairs for 
establishing an Advisory Committee on Homeless Veterans. We also welcome the re- 
establishment of the Presidential Interagency Council on the Homeless. Both of these initiatives 
hopefully will produce a dialogue, which can only enhance existing efforts to eliminate 
veteran homelessness. 

Mr, Chairman, this concludes my statement. The VFW looks forward to working with 
you and the Subcommittee in eliminating a national tragedy -- homeless veterans. 
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WRITTEN COMMITTEE QUESTIONS AND THEIR RESPONSES 

Chairman Simmons to Department of Veterans Affairs 


Questions for the Record 
Honorable Rob Simmons, Chairman 
Subcommittee on Health 
Committee on Veterans' Aftairs 
May 7, 2003 

Oversight Hearing on Homeless Assistance Programs In the 
Department of Veterans Affairs 

1. Fifty-eight percent of the community-based programs that were awarded grants in 
FY 2000 under the Per Diem Program were denied renewal grants in FY 2002. P.L. 
107-95 specifically gave VA the authority to award technical assistance grants to help 
eligible organizations apply for the VA programs. Did VA provide any technical grants 
to any organizations? 

Answer: VA recently published revised program rules for the Grant and Per Diem 
Program on March 19, 2003. With the publication of these rules, VA now has 
implemented the authority to award technical assistance grants to non-profit 
organizations. Those organbations can provide grant writing and technical assistance 
training to other organizations interested In applying for VA grants and grants from other 
federal agencies, state and local governments or other organizations in order to develop 
programs for homeless veterans, VA announced the NoHoe of Funding Availability 
(NOFA) for this technical assistance grant on May 6, 2003. Applications were due by 
June 4, 2003. VA received nine applications and is currently reviewing them. It is 
expected that awards will be announced in July 2003. 

While technical assistance has not yet been made available through the technical 
assistance grant program, VA staff of the national Grant and Per Diem Office are 
available to answer questions from applicants about VA’s Grant and Per Diem Program. 
Since February 1 , 2003, this office has conducted over 75 application reviews with 
former applicants who have requested this assistance. The hour-long review sessions 
focus on the strengths and weaknesses of each application and should be helpful if 
former applicants choose to apply for VA funds under future NOFAa. 

2. The current grant application rating system seems not to take into consideration 
whether an organlzatton has an existing partnership witti the VA to serve homeless 
veterans. It seems sensible to me that organizations that have made a commitment to 
serving homeless veterans, should be given consideration to continue successful 
programs. Are there any plans to change the current rating system to add weight for a 
history of effective service to veterans under the grant prt^ram? 

Answer: The program rules published March 19, 2003, set forth criteria rating and 
ranking grant applications. Currently, there are no plans to change or revise this rating 
system to add we^ht for a history of effective services to veterans under the grant 
program. We believe the system used to rate and rank applications provides several 
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opportunities for organizations to offer information on effective services to veterans that 
have been previously provided. The extent and quality of the information submitted by 
the applicant In the proposal regarding past effective services to veterans can positively 
Impact the applicant's ranking. In the application, applicants are asked to provide 
information regarding the organization's: 

• Ability, the extent to which the organization has experience in activities similar to 
those proposed in the application. These activities include engaging homeless 
veterans, assessing supportive services needed, monitoring and evaluating 
participants, evaluating the effectiveness of the program, and making improvements 
based on that evaluation. 

• Coordination, the extent to which applicants demonstrate that they have coordinated 
with Federal, State, local, private, and other entities serving homeless persons in the 
planning and operation of the project. 

Additionally, in the criteria for ranking, those organizations that can demonstrate 
commitments from other community-based groups to provide supportive services for the 
project are given point advantages. 

We believe that through the criteria discussed above, applicants that have served 
veterans in the past or that have positive working relationships with VA medical centers 
and regional offices, have an opportunity to sufficiently demonstrate these aspects of 
the program in the proposal and improve the competitiveness of their applications. 

It is important to note that 36 of the 53 programs (68 percent) awarded funds under the 
FY 2002 NOFA had an existing partnership vwth VA to serve homeless veterans. VA 
previously funded these programs as either original “Per Diem Only" recipients or 
contract residential treatment programs under the Health Care for Homeless Veterans 
(HCHV) Program. These newly funded programs operate 1 ,060 of the 1 ,378 beds 
(77%) funded under the FY 2002 NOFA. 

3. The Department testified in January that $10 million would be obligated for dental 
care for homeless veterans in FY 2003. Approximately how much has been allocated to 
date to provide dental services for homeless veterans? How many homeless veterans 
have been provided dental care under this program? 

Answer; VA estimated that it would cost approximately $10 million to provide dental 
care to homeless veterans. VHA has issued Directive 2002-080, “Eligibility Guidelines 
for One-Time Course of Treatment for Certain Homeless and Other Enrolled Veterans," 
which outlines requirements for the provision of dental care for homeless veterans as 
specified in P.L. 107-95. Dental care will be provided from within existing resources. 
Information is not yet available on the number of homeless veterans who have received 
dental care as a result of this authority. At the end of FY 2003, VA’s Northeast Program 
Evaluation Center (NEPEC) will conduct a retrospective review of the number of eligible 
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homeless veterans virho received dental care in FY 2003, the type of dental care 
received, and the cost of such care. 

4. Substance abuse/mental health treatment services and long-term case management 
are critical to helping homeless veterans make progress and transition into permanent 
housing and jobs. However, there are documented variances in the accessibility of 
such programs throughout the VA. Please describe how the VA monitors the quality 
and quantity of substance abuse/mental health treatment services offered throughout 
the system and what the Department is doing to improve programs in underserved 
areas. 

Answer: The Mental Health Strategic Health Care Group carries out ongoing program 
evaluations of VA mental health and substance abuse programs through both NEPEC 
and the Program Evaluation and Resource Center (PERC). NEPEC includes some 
substance abuse workload data in its National Mental Health Program Performance 
Monitoring System Annual Reports and has annual reports on VHA’s homeless 
veterans residential treatment and assistance programs. In general, the HCHV program 
employs case management for patients for a period of 3-6 months after which most 
veterans can participate In standard care. The VA Supported Housing (VASH) program 
is one part of VA's array of homeless care programs that does incorporate long-term 
intensive case management. VA is currently assessing the possibility of expansion of 
less intensive case management approaches in all its mental health programs by 
reviewing successful programs in the field. NEPEC’s reports on homeless veterans 
care include outcome monitors such as number of veterans domiciled, number 
employed at discharge, and improvement in symptoms of mental disorders (which 
include substance abuse disorders). 

PERC regularly conducts national surveys of every VA substance abuse treatment 
program to assess their structure, staffing, and services. PERC also calculates 
annually the number of substance abuse patients seen In every VA facility and network, 
the services they received, and conducts evaluations of the outcome of widely available 
modalities of VA substance abuse treatment. VA also mandates that all new substance 
abuse patients receive at intake and follow-up a structured assessment known as the 
Addiction Severity Index. National aggregation of the ASI data is conducted by the VA 
informatics center. The results are analyzed by PERC. This data shows how many 
veterans are benefiting from VA substance abuse treatment. Finally, in keeping with the 
requirements of capacity legislation, VA's Mental Health Strategic Health Care Group 
(MHSHG) coordinates annual reports on VA's capacity to treat patients who have 
substance use disorders. 

Things VA Is Doing To Improve Programs; 

• In general, VA's program development is based on Veterans Integrated Service 
Networks' (VISN)s' strategic plans. Further development of mental health capability 
for Community Based Outpatient Clinics (CBOCs) and enhancement of Mental 


- 3 - 



172 


HeaKh Intensive Care Management programs have been a feature of these plans 
over the past several years. 

• The Veterans Millennium Health Care Act provided $1 5M for the expansion of Post 
Traumatic Stress Disorder (PTSD) and substance abuse treatment. Two-thirds of 
these funds were directed into the expansion of substance abuse treatment. The 
Program Evaluation and Resource Center intensively monitored ail sites receiving 
these funds, working with MHSHG to resolve any implementation problems. As a 
result, the funds were expended as intended by the Congress, and the loss of 
substance abuse treatment capacity evident prior to 2000 began to stop. The PTSD 
programs established under the Millennium Act are similarly monitored by NEPEC 
and show consistent Increased workloads. 

• VHA has communicated a strong commitment to opiate substitution programs In 
written and oral form to the VA network directors. This may help explain why this 
type of substance abuse program is maintaining capacity better than others. 

• VA's Research and Development Service has launched an Initiative to improve 
practice through better use of scientific findings (The Quality Enhancement 
Research Initiative [QUERI] program). The mental health QUERI Is focused on 
evidence-based practice in the treatment of depression and schizophrenia. The 
substance abuse QUERI Includes a research grant awarded to the Minneapolis VA 
Medical Center to train VA clinicians nationwide to provide opiate substitution 
treatment more broadly, and at a higher level of quality. The effects of this initiative 
are reflected in the improvements of availability of Opiate Addiction Therapy in many 
networks. 

• The VA has worked with the Department of Defense to develop clinical practice 
guidelines for Major Depression, Psychotic Disorders, and for substance abuse 
treatment, which emphasize evidence-based practice and teach clinicians how to 
provide it effectively. These guidelines have been widely distributed. The 
Psychoses Guideline is currently in revision and a PTSD guideline is under review, 

5. Once your transition loan program awards loans, wrill the organizations receiving 
these loans continue to be eligible to participate in VA’s grant and per diem program? 

Answer: VA has approached the Loan Guarantee for Multifamily Transitional Housing 
for Veterans Program using a concept that would minimize the long-term financial 
obligation of this department. The purpose of the pilot program Is to expand the supply 
of transitional housing for homeless veterans and provide a wide range of on-site 
supportive services. Simultaneous participation in VA’s Grant and Per Diem Program 
would simply serve as the means for repaying a substantial portion of the VA 
guaranteed loan. 

The commingling of these two programs would jeopardize the integrity of the Grant and 
Per Diem Program. The Grant and Per Diem Program is designed to be a program 
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based on fair and open competition that awards funding for homeless veterans program 
development to service providers that can demonstrate need in the community and 
ability to design a program to meet that need. Continued per diem payments are based 
on the organization’s ability to provide effective services to homeless veterans. For 
programs that would receive both sources of VA financial support, any decision to 
withhold per diem payments because of poor services would have to be made within the 
context of a potential loan default. Grant and Per Diem Program selections could be 
compromised because of the distinct advantage that VA loan guarantee recipients have 
in showing pre-existing financial support. Finally, grant and per diem funds would be 
driven toward large urban areas since loan guarantee programs are targeted to those 
same areas. 


6. The Veterans Comprehensive Homeless Assistance Act required HUD to set aside 
500 rental assistance vouchers in FY 2003 and up to 2000 in FY 2006. However, no 
new vouchers have been designated for veterans. Please provide the Committee a 
status report on your actions to garner HUD commitments to provide these vouchers as 
required by law. 

Answer: While Public Law 107-95 authorized the Department of Housing and Urban 
Development (HUD) to provide up to 500 Section 8 housing vouchers, specifically, for 
veterans in each year of four years, the provision has not been implemented, as 
Congress has not appropriated funds for the HUD VASH program. VA’s Director of 
Homeless Programs has been in regular contact with various offices at HUD regarding 
this issue. VA has been and continues to be supportive of this Joint Initiative and urges 
implementation of this section. However, HUD, while supportive of the program, has 
advised VA that there Is no provision in HUD's 2003 appropriation for implementation of 
these vouchers during the current fiscal year. 

7. The Committee still awaits details from VA about plans for a national summit among 
HHS, HUD, and VA to establish better coordination between states and federal 
agencies to end chronic homelessness in the veteran population. What is the status of 
this national meeting, and when will it occur? 

Answer: VA has been engaged with the Department of Health and Human Services 
(HHS) and HUD in an ongoing effort to bring state-level decision makers together at 
policy academy sessions to enhance the development of comprehensive state-level 
systems of care and services to end chronic homelessness. 

The current plans include an opportunity for each of the states to attend a policy 
academy addressing the issue of chronic homelessness. On May 20-22, 2003, a policy 
academy session was held in Chicago, Illinois. Three additional state academies are 
scheduled, two of which will specifically address chronic homelessness. 
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A national academy with representatives from each state is tentatively planned for May 
2004. We are very hopeful that this policy academy approach will be beneficial in aiding 
the effort to end chronic homelessness among veterans. 

8. At our September hearing last year, the Department described a plan for VA, HHS 
and HUD staff to meet weekly to develop integrated initiatives on assistance for 
homeless veterans, As a result, VA stated it would commit up to $5 million, HHS would 
provide $1 0 million and HUD would provide $20 million. What is the status of this 
collaborative effort that seems promising, and your plans for activating the new 
facilities? 

Answer; VA participated for more than six months in an effort to design an approach to 
offer funding to end chronic homelessness, including key components that would 
address the needs of veterans within that population. A joint NOFA was published and 
more than one hundred applications were received pursuant to the April 14, 2003, 
deadline. 

The Interagency Council on the Homeless performed threshold reviews and each 
Department has performed a similar function. Each Department is conducting its 
evaluation of the appropriate component of each application. This summer a group 
comprised of HHS, HUD, and VA staff will review each application collaboratively for 
final ranking based upon a comprehensive review. 

We are hopeful that decisions and a final announcement will be made by September 
2003. 

Of particular importance to VA is the concept that even if an applicant does not intend to 
primarily serve veterans, each applicant must present a plan that addresses the needs 
of veterans or the entire funding package will be denied. 

9. Are there any existing conflicts in funding priorities because VA homeless programs 
are funded by health care funds from VA’s Medical Care appropriation? 

Answer; VA believes that its support of homeless programs has been robust, 
especially when one considers the $1 .34 billion spent on all health care services for 
homeless veterans in FY 2002 (see also our response to question 10 below). Our 
FY 2004 budget indicates that total VA funding for specialized programs to assist 
homeless veterans will increase steadily from 2002 through 2004, as follows: 
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Obligations ($000) 

FY2002 

FY2003 

FY 2004 




$137,187 

$168,616 

$174,001 


10. In an exchange with Mr. Steams during our hearing, you stated that VA puts only a 
miniscule fraction of its health care funding into homeless assistance programs - $25 
billion or more is available for health care, but $25 million or slightly more Is available for 
homeless programs. You acknowledged in that exchange that more funding is needed 
for those programs. Mr. Stearns requested an analysis describing this funding need. 
Please provide the Subcommittee with this analysis for Mr. Stearns. 

Answer: It is important to note that VA spent nearly $1.34 billion on all health care 
services for homeless veterans in FY 2002. Within that amount, approximately $137 
million was spent on specialized programs for homeless veterans, while another $1 .2 
billion was spent on treatment costs associated with homeless veterans' health care. 
Within funding made available for specialized programs for hotneless veterans, $22.4 
million was spent on the Homeless Providers Grant and Per Diem Program in FY 2002. 
In FY 2003, VA will spend approximately $50 million on the Grant and Per Diem 
program. In FY 2004, VA expects to spend approximately $69.4 million on the Grant 
and Per Diem Program. VA will continue to balance its priorities within the President’s 
FY 2004 Budget request to Implement the programs and services for homeless 
veterans authorized by Public Law 107-95. 

11. Out of the recent sixty recommendations by the VA Homeless Advisory Committee, 
what recommendations will you haplement? Please provide the Committee your 
rationale for not implementing the advisory committee's recommendations. 

Answer: The Advisory Committee on Homeless Veterans Report identified thirty 
specific areas and 62 specific recommendations for VA to consider. The Department 
furnished the Committee on Veterans Affairs the first annual report as well as its replies 
to the Advisory Committee’s recommendations on July 2, 2003. An additional copy of 
the report and VA's replies is enclosed with these questions. 
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THE SECRETARY OF VETERANS AFFAIRS 
WASHINGTON 
July 6, 2004 


The Honorable Christopher H. Smith 
Chairman 

Committee on Veterans' Affairs 
U.S. House of Representatives 
Washington, DC 20515 

Dear Mr. Chairman: 

In accordance with Public Law 107-95, the Homeless Veterans 
Comprehensive Assistance Act of 2001 , enclosed is the Advisory Committee on 
Homeless Veterans' second annual report on its findings and recommendations on 
issues and problems affecting homeless veterans. 

The report consists of biographical information on the committee members, 
summaries of committee meetings held throughout the year, and thirty findings 
and recommendations made by the committee. The Department's responses to 
those recommendations are also enclosed, 

A copy of the report also has been sent to the leadership of the Senate 
Committee on Veterans' Affairs. 


Sincerely yours. 


AntnonyO. Principi 


Enclosure 
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2004 Annual Report 
of the 

Advisory Committee on 
Homeless Veterans 


Robert Van Keuren, Chair 
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ADVISORY COMMITTEE ON HOMELESS VETERANS 
ANNUAL REPORT 


HISTORY 

On December 21 , 2001 , President George W. Bush signed Public Law 107-95, the 
Homeless Veterans Comprehensive Assistance Act of 2001 . The Act's intent is to 
revise, improve and consolidate provisions of law providing benefits and services for 
homeless veterans. In response to its provisions, the Advisory Committee on Homeless 
Veterans (ACHV) was established on March 1 , 2002, pursuant to section 2066 of Title 
38, United States Code. The mission of the Advisory Committee on Homeless Veterans 
is to provide advice and make recommendations to the Secretary on issues and 
problems affecting homeless veterans, assess the needs of homeless veterans and 
determine if the Department of Veterans Affairs and other programs and services are 
meeting those needs. 

MEMBERS 

The members of the Advisory Committee on Homeless Veterans were selected by 
the Secretary of Veterans Affairs from knowrledgeable candidates who are experts in the 
treatment of individuals with mental illness, experts in the treatment of substance abuse 
disorders, experts in the development of permanent housing alternatives for lower 
income populations, state veterans’ affairs officials, community-based service providers, 
advocates of homeless veterans and other homeless individuals. The law also 
specified that the committee include a previously homeless veteran as a member. The 
members serve without pay; and in accordance with the committee’s charter, may meet 
annually up to four times but not less than twice at the call of the Chair. 

Below is a list of the committee members and a brief biographical summary: 

Michael Blecker Executive Director of the Swords to Plowshares. Mr. Blecker 
operates programs for homeless veterans in the San Francisco Bay area. Swords to 
Plowshares is a direct service provider, and a VA grantee under VA’s Homeless Grant 
and Per Diem Program. Mr, Blecker is a founding board member of the National 
Coalition for Homeless Veterans. Mr. Blecker is an Army veteran. 

Raymond Boland Served as Secretary, Wisconsin Department of Veterans Affairs, 

Mr. Boland is a former board member of the National Coalition for Homeless Veterans. 
Mr. Boland is an Army veteran. 

Ralph D. Cooper Executive Director, Veterans Benefits Clearinghouse, Inc. Roxbury, 
MA. His organization is a direct service provider operating a number of programs for 
homeless veterans and is also a VA grantee. Mr. Cooper is a former charter member of 
the National Coalition for Homeless Veterans. Mr. Cooper is an Air Force veteran. 
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Thomas Cray President, Veterans Outreach Center. Inc., Rochester, New York. The 
Veterans Outreach Center is a VA grantee that provides transitional housing and 
employment services to veterans in upstate New York. Mr. Cray is a former President 
of the Board of National Coalition for Homeless Veterans. Mr. Cray is a Navy Vietnam 
Veteran. 

Dominic DiFrancesco Former National Commander, The American Legion. Mr. 
DiFrancesco is a past national commander of the American Legion. The American 
Legion is not a grantee or a service provider; however, Mr. DiFrancesco is a Navy 
veteran. 

Paul Errera, M.D. Retired VA Physician. Dr. Enera served as VA’s Director of Mental 
Health and Behavioral Sciences for nine years (1985-1994). Thereafter, he served as 
senior clinician at the VA Continuing Community Care Center and at the North East 
Program Evaluation Center. 

Samuel C. Galbreath Jr. Principal, Sam Galbreath Associates: Housing & Community 
Development, Oregon. Mr. Galbreath is a developer in the Northwest whose 
organization develops low-income housing and community facilities. He has worked 
using VA’s Enhanced Use Lease Program to develop 189 units of service enriched 
housing at VA's Vancouver and Roseburg Campuses. His company is not a direct 
services provider and is not a VA grantee. Mr. Galbreath served in the National Guard. 

Carlos Martinez President & CEO, American Gl Forum, National Veterans Outreach 
Program Inc., San Antonio, Texas. The American Gl Forum is a direct service provider 
and a VA grantee that operates transitional housing programs for homeless and 
employment services. Mr. Martinez served on the Department of Labor’s Veterans 
Employment and Training Services (VETS) Advisory Committee and is currently on the 
VA’s Advisory Committee on Veterans Readjustment. Mr. Martinez is an Air Force 
veteran. 

Sandra Miller Program Coordinator, LZII Transitional Residence for homeless 
veterans on the grounds of the Coatesville VA Medical Center. LZ II is a program of 
The Philadelphia Veterans Multi-Service & Education Center in Philadelphia, PA. Ms. 
Miller currently serves as the Chair of the Homeless Veterans Task Force for Vietnam 
Veterans of America and Vice Chair of the Women Veterans Committee of WA. Ms. 
Miller is a Navy veteran. 

Donald W. Moreau Consultant, Hoosier Veterans Assistance Foundation (HVAF), 
Indianapolis, IN. Colonel Moreau is retired from the U.S. Army. His last assignment 
was Commander, U.S. Armor Agency, U.S. Army Combat Development Command. He 
was an active member of HVAF and has previously worked for three Governors of 
Indiana on veterans’ issues, welfare to work programs and homeless projects. Mr. 
Moreau is an Army veteran. 

Al Pavich President & CEO, Vietnam Veterans of San Diego, San Diego, CA. Vietnam 
Veterans of San Diego provides transitional housing and employment services to 
successfully help homeless veterans and their children restore their lives and become 
productive citizens. Mr. Pavich is a retired Commander of the United States Navy. 
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Richard C. Schneider National Director, Veterans and State Veterans Affairs, Non 
Commissioned Officers Association of the United States of America. Mr. Schneider is 
the current Chair of the Veterans.Organization Homeless Council. This organization is 
a coalition of veterans’ service organizations and military organizations that meets 
regularly to coordinate a united effort on legislative and administrative activities in 
■ support of homeless veterans. Mr. Schneider is an Air Force veteran. 

Kathryn E. Spearman President/CEO, Volunteers of America (VOA) of Florida, Inc., 
Tampa FL. Ms. Spearman is the CEO of Volunteers of America, Florida, a faith-based 
organization that operates a number of transitional housing programs in Florida for 
veterans and a one stop multi-service center as well as a full service mobile medical 
and benefits vehicle. VOA is a direct service provider and a VA grantee. 

Roosevelt Thompson Systems Account Associate, Council for Early Childhood 
Professional Recognition, Washington, D.C. Mr. Thompson enrolled and completed 
VA’s Compensated Work Therapy Program. He has successfully transitioned into the 
workforce at the Xerox Corporation. He has previously testified before Congress on his 
experiences as a homeless veteran. Mr. Thompson is an Air Force veteran. 

Robert Van Keuren Homeless Veterans Program Coordinator, Veterans Integrated 
Systems Network 2, Behavioral VA Health Care Line. Mr. Van Keuren was appointed 
Chairman of the Advisory Committee on Homeless Veterans. He was a founding 
member of the National Coalition for Homeless Veterans and previously served as 
Executive Director of the Vietnam Veterans of San Diego. He was one of the creators 
of the Stand Down concept for reaching out to homeless veterans. Mr. Van Keuren is a 
Navy Vietnam Veteran. 

Patricia A. Carlile . Ex-Officio Member, Department of Housing and Urban 
Development (HUD). Ms. Carlile is the Deputy Assistant Secretary for Special Needs in 
the Office of Community Planning and Development. She manages over $1 billion' in 
HUD grants that serve homeless people and persons with HIV/AIDS. 

Charles S. Ciccolella . Ex-Officio Member, Department of Labor (DOL). In addition to 
his role as Deputy Assistant Secretary for Veterans’ Employment and T raining Sen/ice 
(VETS), Mr. Ciccolella plays a vital role in the committee and is an active participant. 

He is an Army Vietnam veteran. 

John M. Molino . Ex-Officio Member, Department of Defense (DOD). Mr. Molino is the 
Deputy Assistant Secretary of Defense for Military Community and Family Policy. He is 
the principal assistant and advisor to the Assistant Secretary of Defense for Force 
Management Policy on quality of life issues. Mr. Molino is a former Army veteran. 

Don Winstead . Ex-Officio Member, Department of Health and Human Services (HHS). 
He is the Deputy Assistant Secretary for Human Services Policy in the Office of the 
Assistant Secretary for Planning and Evaluation. Mr. Winstead has served as Welfare 
Reform Administrator and coordinated the agency's implementation of the Temporary 
Assistance for Needy Families program. 
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Peter H. Dougherty Director of Homeless Veterans Programs Office, Department of 
Veterans Affairs, Washington D.C. Mr. Dougherty was appointed to serve as the 
Designated Federal Official for the Advisory Committee on Homeless Veterans. 


COMMITTEE REPORT IN BRIEF 


During the past two years the Department of Veterans Affairs has made many 
improvements outlined and requested by this Committee. For that progress we are 
grateful to the Secretary and many within the leadership of the nation’s stewards of 
health care and benefits assistance to the 25 million veterans who honorably served our 
nation. As a committee we feel a particular duty to assist those few veterans who have 
become homeless. 

We know, as all Americans know, that our nation has a special obligation to those who 
have worn our nation’s military uniforms. The mission of this Committee and the 
Department is to assure that every veteran no matter age, race or disability be assured 
programs and services to aid their rehabilitation and reintegration back into society as a 
fully functioning citizen. This Department holds a sacred duty to find appropriate ways 
to reach out to and assist them in their immediate and long-term efforts to rejoin society. 

The efforts of this Committee remain focused on improving the lives of those veterans 
who others have forgotten or fail to see. To the tens of thousands of veterans who need 
the high quality health care and benefits assistance this Department offers we continue 
to commit our energy to giving this Department our best advice to improve their lives. 

The second annual report of this committee is shorter, more focused and hopefully 
clearer in the concerns raised and the recommendations offered. Many of the positive 
statements in this report are an acknowledgement to the priority Secretary Principi and 
many of his key leaders have made to address many of the recommendations made in 
last year's report. 

While great strides have been made, we recognize many of the recommendations are 
not easy and in some cases will continue to be difficult to accomplish both in terms of 
funding, re-prioritizing and re-emphasizing the mission. Some of what is needed is 
beyond the ability of this Department to singularly accomplish. 

The Committee is pleased that the Secretary has made working with others, not only 
other Federal partners, but regional, state, tenitorial, tribal and local governments as 
well as with local community and faith-based organizations a priority. The leadership of 
this Secretary, Deputy Secretary, Chief of Staff and others encourages us that assisting 
veterans who are homeless remains a priority of this Department. 

Significant progress has been made in a number of areas. Numerous 
recommendations listed in last year’s report have either been adequately answered or 
positively resolved. Therefore they may be briefly mentioned in this year's annual report 
but require no further answer. 
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The Secretary’s charge to the Committee was to review what was out there, what 
worked and to give our best advice on what needs to be done to improve services. It is 
extremely positive to note that the number of items enumerated in this year’s report is 
far less than last year’s total. While there is much that needs to be done, significant 
progress is being made. 

The Committee would like to make particular note of two actions by the Secretary; 

1 . It is clear that there is strong leadership and support at the top level of this 
Department and within the Office of Homeless Veterans Programs to assure that 
veterans who are homeless receive the attention needed to improve their 
situation, and 

2. Appropriate action has been taken by appointing an excellent task force to take a 
full review of the very important recommendations raised by this Committee 
concerning the lack of mental health and substance abuse services particularly 
among veterans who are homeless. 

While we will make further comments about these topics clearly we believe no staff level 
office in any Federal Department has better access to any Cabinet Secretary on this 
topic. We firmly believe this commitment and access granted the Director of Homeless 
Veterans Programs is having a positive difference each day for thousands of veterans. 

There a number of areas raised last year where significant progress has been made or 
positive actions are being taken to achieve one or more recommendations suggested by 
this Committee: 

1 . The efforts to implement the multifamily housing loan guarantee program; 

2. The appointment of 20 full-time Homeless Veterans Outreach Counselors 
(HVOCs) within the 20 largest Veterans Benefits Administration Regional Offices; 

3. VA’s active and substantial involvement in Policy Academies for state-level 
decision-making teams; 

4. The ongoing efforts to assist veterans being released from jails and prisons, 
especially VA’s efforts to partner with the US Departments of Justice and Labor; 

5. HUD’S acceptance of VA’s request to urge local continuums of care to use VA’s 
CHALENG for Veterans report as a significant source to establish the needs of 
homeless veterans in local areas; 

6. While not fully met and still needing additional attention we are happy to see the 
continuing efforts to add transitional housing beds and commend the Department 
for using its targeting effectively, especially its efforts to bring services to states 
without any veteran specific transitional housing: 

7. The effort albeit not yet effective to bring increased levels of services to women 
and Native American veterans. 

It is worthy of our notice that this Committee has had strong support from the 
Departments of Defense, Health and Human Services, Housing and Urban 
Development, and Labor. Our work has been greatly enhanced by their efforts. We 
have been richly rewarded by two of these ex-officio members who have made 
concerted efforts to be active and a positive force. We would be remiss without 
identifying Patricia Carlile, Deputy Assistant Secretary, Office of Special Needs 
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Assistance, Department of Housing and Urban Development and Charles “Chick' 
Ciccolella, Deputy Assistant Secretary, Veterans Employment and Training Service, 
Departttient of Labor. Both have been regular attendees of Committee meetings and 
participants during subcommittee conference calls. Both have been both thoughtful and 
responsive to ideas and have offered valuable suggestions as this Committee has 
engaged in its work. 

There are several issues that are identified below that are complex, sometimes costly 
and difficult to implement but highly important if we as a nation are to improve the lives 
of homeless veterans. These issues, including many where we note real progress, 
continue to remain high on our priorities of recommendations. Key among them is: 

1 . Access to mental health and substance abuse services in both inpatient and 
community settings; 

2. increasing community transitional housing beds for veterans: 

3. Long-term and permanent beds for those veterans who will be unable due to 
disability from being able to return to gainful employment; 

4. Increased affordable housing opportunities for those veterans who can return to 
gainful employment but simply cannot afford housing: 

5. Leadership to focus and coordinate an increasingly complicated set of types of 
services is needed; 

6. Greater flexibiiity to gain veterans’ access to empioyment after proper training 
and placement with community partners is imperative. 

One item not well-defined in last year's report and worthy of additional illumination this 
year, is the critical need to acquire directly or in partnership with others, long-term or 
permanent housing. Many homeless veterans need a safe and decent place to live 
where sustained long-term community oriented mental health services are provided. 

This committee believes that unless significant new sources of long-term or permanent 
housing with strong supportive services can be found the opportunity to end 
homelessness among veterans cannot be successful. 

HUD-VASH is one such opportunity where VA’s significant health care services can be 
applied with housing being supplied by others. However this option is only one of many 
that should be explored given the aging of the veteran population with increasing needs 
for mental health services, who lack employment options or who have aged out of the 
competitive job market. Permanent housing with robust services remains the best hope 
for these older veterans to live well in the community. Without this option many will 
have their health condition decline and will likely end up in need of far more intensive 
and expensive health care services. 

This Committee is convinced that VA must undertake an effort to standardize data 
collection among providers of services to veterans who are homeless. We strongly 
believe that the homeless veteran population can be better defined and categorized to 
understand the underlying needs of the various sub-groups within this veteran 
population. Homelessness among veterans can be ended if given the proper amounts 
of time with a variety of services and programs in transitional, permanent and intensive 
rehabilitative residential settings; 
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The core understanding of who these veterans are, what their needs are and how those 
needs can best be addressed is crucial to this objective prior to the development of any 
long-term plan to end homelessness. VA needs to move out of a “one size fits all" 
concept and develop an array of services that will ensure that homelessness among 
veterans is attacked with an array of programs and services. Along with community 
partners offering assistance in a variety of settings with effective strategies. 

While much good work has been done the mission continues. We urge a vigorous 
campaign to improve the lives of tens of thousands of Americans who have worn our 
nation’s military uniforms to truly bring them home. 


COMMITTEE FINDINGS AND RECOMMENDATIONS 
1. MENTAL HEALTH SERVICES ARE INADEQUATE 
Finding: 

In this Committee’s inaugural report we cited the actions of VA’s Seriously Mentally III 
(SMI) Committee’s reports which concluded over years that VA failed to meet its 
obligation to maintain its capacity to provide specialized services to SMI veterans under 
Public Law 104-262. We also noted that President Bush convened a high quality group 
of subject matter experts to look at the nation’s capacity to address this issue and to 
make a series of recommendations to improve access to the types of treatment options 
for all Americans who suffer with mental illness. VA had Dr. Frances Murphy, Deputy 
Under Secretary for Health Policy Coordination, ably represent VA on the President 
New Freedom Commission. Much of the findings of that Commission were reviewed 
and turned into significant steps for this Department. Finally, Secretary Principi, as a 
direct result of the recommendation of this Committee, convened a task force to 
increase access to mental health and substance abuse services. He included this 
Advisory Committee’s Designated Federal Official, Chairman and a Member as 
members of that task force. The Secretary’s actions speak loudly to the need we 
expressed last year. 

Last year we suggested that the answer was to increase or build a budget for restoring 
VA’s capacity as required by the law. Our suggestion was somewhat naive and this 
year the answer is really a matter of leadership, access and capacity in mental health 
services. 

We note once again the critical lack of substance abuse services of all kinds, 
particularly detoxification treatment beds. The need for substance abuse services 
increases both in the number of treatment slots and the locations where services can be 
provided. 

Present and future capacity must ensure core VA services needed by veterans for their 
mental health problems are adequate. To address homeless and at risk veterans, as 
well as the veterans’ population in general, funding and service delivery for mental 
health services must be increased significantly. These services are inextricably tied to 
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the problems of homelessness and the ability of VHA to collaborate effectively in 
providing support services to community partners to meet the need. 

Recommendation: 

The Advisory Committee on Homeless Veterans recommends: 

• The Secretary review the Task Force on Availability and Access to Mental 
Health and Substance Abuse Services for Veterans and direct the Under 
Secretary for Health to ensure that both funding and access to services at 
reasonable times throughout the system be made available. Since this 
Committee has not had the opportunity to review the recommendations of the 
Task Force we would urge the Secretary to continue that Task Force 
reconvening them again after an appropriate length of time has passed to 
determine what efforts have been made to meet their mission as outlined in 
the Secretary’s appointment memorandum. 

Response : 

VA welcomes input on ways to improve veterans' access to mental health and 
substance abuse treatment services. Secretary Principi’s decision memorandum in 
response to the recommendations from the Task Force on Availability and Access to 
Mental Health and Substance Abuse Services for Veterans is attached at the end of this 
report. 

There are numerous actions being taken to enhance services to veterans and a fult 
review will be made at the next meeting of this (Committee. 

• VA performance measures for Network Directors at the VISN level and as 
appropriate facility level managers to better reflect access to and services 
provided to mentally III and substance dependent veterans. Measures should 
be consistent and reflect the current general inadequacy in the mental health 
and in particular substance abuse treatment service delivery system and 
resist efforts to simply redesign measures that reflect past capacity that was 
never sufficient. 

Response : 

The Mental Health Strategic Health Care Group has been working for many years with 
the Office of Quality and Performance and VHA’s Performance Measurement Work 
Group to develop appropriate measures. These measures include not only access to 
care and continued foilow up for specific diagnoses such as depression and substance 
abuse, they also address general access to care in terms of waiting times for all mental 
health patients. Future measures will include screening for Post-Traumatic Stress 
Disorder (PTSD}. This measure has been under development for six months and is 
currently being tested in the fietd. 
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2. GRANT + PER DIEM PROGRAMS REMAIN HIGHLY NEEDED 
Finding: 

Funding for VA's Homeless Grants & Per Diem has been vital to build and maintain a 
healthy system of services at the community level to assist homeless veterans. In less 
than a decade, nearly 10,000 high quality transitional beds have become operational or 
at least been authorized, nearly 100 service centers and more than 150 vans for 
transportation and outreach are being developed. The long-temn commitment to 
funding this program is vital to homeless veteran service providers. 

The 'Committee remains concerned that current per diem only providers who are making 
huge investments to keep programs operational have no priority as funding cycles end. 
We believe this matter is serious and should be examined. The Department of Veterans 
Affairs provide that programs previously awarded funding should be eligible for renewal 
if they are performing successfully. The Committee believes it is unwise to compete 
funds with successful programs against programs that have no experience or verified 
service record of providing transitional housing services for homeless veterans. 

When VA discontinued contract residential care and shifted those funds to increase 
transitional housing under the Per Diem Oniy program. Significant improvements have 
been made to increase capacity across the nation and particularly in areas that had few 
if any veteran specific transitional housing services. While this effort has greatly aided 
some jurisdictions serious unmet needs it continues to exist in many parts of the country 
in both urban and rural areas. 

We are very concerned that programs for the identified “special needs” groups, 
especially women veterans, have not materialized. There is an extensive evidence to 
show that women veterans are in even greater risk than male veterans and need 
homeless services. The Committee finds that women veteran only programs are a 
highly effective treatment option. 

There is a continuing concern that the duties of VA employees that serve as “per diem 
liaisons” and the cali for increased monitoring, inspection and evaiuation of entities 
receiving funding under this program are overtaxing the system. This Committee 
believes that high quality monitoring is needed but the current funding for this effort 
does not appear to give appropriate value to VA per diem liaisons. Under VA‘s health 
care funding system the model does not fund much of the work performed by liaisons. 

Recommendation: 


The Advisory Committee on Homeless Veterans recommends: 

• Funding for the Grant and Per Diem Program either be separated from VA’s 
medical care appropriation or become a separate line item in the 
Department’s appropriation each year. The Department shouid request that 
the Congress allow these funds to be used over more than one fiscal year. 
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The current authorization of appropriations for this program should be 
increased to at least $125 - 150 million and funding of liaison duties outside of 
those activities reimbursable under VERA be funded as part of the cost of the 
per diem activities. 

Response : 

The House Committee on Veterans Affairs has introduced legislation (H.R. 4248) to 
extend temporary authority for the Homeless Providers Grant and Per Diem Program to 
September 30, 2008 and increase the authorized funding level to $100 million. The 
Deputy Secretary testified VA supports this legislation before the House Veterans 
Affairs Committee on May 6, 2004. This is in keeping with this Advisory Committee’s 
recommendation in its hrst annual report. 

Increasing the funding level to $100 million and making adequate funding available in 
FY 2006 through FY 2008 would allow VA to increase its payment to providers at the 
projected rate. 

VHA funding is now separated into three separate appropriations: 1) medical services; 

2) medical administration; and 3) medical facilities. Funding for the Grant and Per 
Diem Program is made available in a specific purpose account under the medical 
services appropriation and is fully protected and set aside for its intended use.. 

• VA should immediately add an additional 2,500 transitional beds, assuring 
that there is at least one grant funded project in each state. Targeted funding 
should be available for women veteran specific programs, and that targeted 
funding be offered to increase opportunities especially Puerto Rico, the US 
Virgin Islands and territorial areas. 

Response : 

VA has a mechanism to target both specific areas of the country and those programs 
developed to serve specific populations. During the last two years’ funding rounds, VA 
has included priority funding categories in the Notices of Funding Availability (NOFAs) 
to states that never received funds, or received limited funds, and to programs 
developed by Native American Tribal Governments. In 2003, VA offered a “Per Diem 
Onl/’ (PDO) and a Capital Grant. In 2005, VA may offer a Capital Grant NOFA and it is 
anticipated that specific states, Puerto Rico, the US Virgin Islands and territorial areas 
may be targeted through priorities. 

Currently, 75 organizations funded under the GPD Program report that they have or will 
have the capacity to serve homeless women veterans. Program data shows that 3.3% 
of all veterans seeking services through GPD-funded community-based programs were 
women. From these data, it would appear that the GPD program, nationally, continues 
to increase its capacity to serve homeless women veterans. 

VA is in the process of developing NOFAs to fund Special Need Grants. Under these 
Special Need NOFAs, existing GPD programs that provide services for homeless 
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women (a special population identified in P.L 107-95) can seek additional resources 
that may be necessary to offer specialized care. VA intends to offer special needs 
funding to enhance existing services in order to provide the specialized care homeless 
women veterans need. 

• Funding for grant programs for homeless veterans with special needs be 
offered immediately. 

Response : 

The Associate Chief Consultant Health Care for Homeless Veterans and Wt’s Director, 
Homeless Veterans Programs, are working out final details associated with offering 
Special Need Grants so that existing grant and per diem recipients can better address 
the needs of chronically mentally ill homeless veterans, homeless women veterans, 
including those with children, frail elderly and terminally ill homeless veterans. VA 
expects to publish the Special Need Grant NOFAs before the end of FY 2004. 

• VA should provide at least one annual conference for each program in receipt 
of VA funding under the Grant and Per Diem program to improve 
communications, program compliance and improve treatment strategies. 

Response : 

VA agrees with implementing opportunities that can improve communication, 
compliance, and treatment strategies with/for Grant and Per Diem-funded organizations. 
VA has taken a number of new steps to enhance communication and improve program 
compliance within the last year. These efforts include: 1) developing a recipient 
handbook for Per Diem Only (PDO) funded programs; 2) revising the recipient 
handbook for Capital Grant-funded organizations; 3) revising the VA GPD Liaison 
Guide; 4) continuing operational-program conference calls; 5) initiating a monthly GPD 
Liaison conference call; and 6) establishing a fiscal audit plan. Additionally, for the 2004 
PDO awards, VA and the National Coalition for Homeless Veterans, hosted a Post 
Award Conference on May 16, 2004. The National Coalition for Homeless Veterans 
was the recipient of VA's first Technical Assistance Grant and coordinated the logistics 
for this Conference as part of their technical assistance responsibilities. The purpose of 
the Post Award Conference was to introduce new PDO Awardees to the expectations 
and requirements of implementing and maintaining a successful program under GPD 
funding. 

We also believe that a conference designed to improve communications, program 
compliance and improve treatment strategies is important and should include VA 
medical center staff members who serve as clinical liaisons to Grant And Per Diem- 
funded programs. We will be working toward organizing a conference or a series of 
conferences for Grant and Per Diem-funded programs and VAMC liaisons beginning in 
FY2005. 


• VA ‘s Grant and Per Diem Office should prepare an analysis of the best data 
available on the numbers of veterans homeless, the length and success of 
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’ transitional housing service providers and then prepare a plan of service 

availability (number of beds needed versus the number of veterans needing 
services) to meet the need. 

Response : 

The Associate Chief Consultant, Health Care for Homeless Veterans and the Director, 
Grant and Per Diem Field Office in consultation with the Director, Northeast Program 
Evaluation Center (NEPEC) and the Director. Homeless Veterans Programs will work to 
identify the best data available on the number of homeless veterans and the length and 
success of transitional housing service providers In order to determine whether that 
information can help prepare a plan of service availability. They will also coordinate 
with the Mental Health Strategic Planning Committee. A report will be made available to 
the Secretary’s Advisory Committee on HonKless Veterans by December 1, 2004. 


3. LONG-TERM. PERMANENT HOUSING VITAL IF HOMELESSNESS IS TO BE 
RESOLVED 


Finding: 

VA has no authority to create long-term, permanent housing outside of its single-family 
home loan guaranty. However long-term, permanent housing is critical for veterans 
who are have been ravaged by mental illness and substance abuse disorders. The 
need for this housing, particularly for the chronically homeless must be found in large 
numbers if thousands of seriously mentally ill veterans including many who due to 
severe disability are not going to able to return to competitive employment are going to 
be affonfed an opportunity to live out their lives with dignity. VA has an obligation to 
provide these men and women with appropriate supportive services in these long-term 
residences. There is ample evidence that mental disease does not end or even slow 
down as veterans grow older. 

VA needs to assist efforts and if the current lack of availability of long-term or 
permanent housing does not improve should consider asking the Congress to set aside 
a percentage of housing units for veterans or seek legislative approval for VA to be a 
direct provider of housing for those homeless veterans who are seriously disabled and 
in need of long-term housing. VA should provide both appropriate medical assistance 
and benefits assistance to these veterans. 

Recommendation: 


The Advisory Committee on Homeless Veterans recommends: 

• The Department of Veterans Affairs should develop a strategic plan that 
would assess the need for permanent housing for mentally ill homeless 
veterans as well as design a plan to provide case management and other 
appropriate services to the severally mentally ill homeless veterans. This 
plan should be developed within six months, much of this information may be 
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derived from the CARES report and from the Secretary's Task Force on 
Availability of and Access to Mental Health and Substance Abuse Services for 
Veterans; A Review and Recommendations. 

Response : 

VA concurs with this recommendation and is willing to take the lead on developing such 
a plan or identify VA staff members who could contribute to the development of this 
plan. The availability of affordable housing should be a key component of this plan and 
we will invite representatives from HUD and other federal partners to participate in the 
development of this pian. 

For the last 12 years, VA has successfully participated in a joint initiative with HUD that 
provides permanent housing, to homeless veterans through dedicated Section 8 
Housing Vouchers coupled with ongoing VA case management services. Under the 
HUD-VASH program, 1, 753 Section 8 Housing Vouchers have been made available to 
homeless veterans. However, as these dedicated Section 8 Vouchers complete their 5 
year funding cycles, they are being returned to the general pool of Section 8 Vouchers 
and most of them are no longer being made available to homeless veterans. VA is also 
participating with HUD and HHS in the recently established Collaborative Initiative to 
End Chronic Homelessness and expects to participate in the Samaritan Initiative in FY 
2005. These last two initiatives may provide permanent housing, health care and 
support services for approximately 750 chronically homeless veterans. We believe that 
these programs provide a good start point for developing a strategic plan to assess the 
need for permanent housing and case management services for mentally ill homeless 
veterans as recommended by the Committee. This matter will be further reviewed with 
the Committee at its next meeting. 


4. HOMELESS COORDINATORS NEED TIME TO WORK WITH COMMUNITY 
PARTNERS 


Finding : 

VHA Homeless Coordinators at the VISN and facility level have significant challenges in 
the performance of their ever-expanding responsibilities for both administrative duties 
(site inspections and monitoring) and clinical services (assisting veterans and service 
providers). These duties include not only outreach to individual homeless veterans, but 
helping to establish community partnerships and oversee community providers in their 
role as per diem liaslons with programs that provide direct services to homeless 
veterans and family members. Coordinators participating in local and regional systems 
of care and their administrative assignments required and desired by the Homeless 
Grant and Per Diem program and the CHALENG for Veterans program are time 
consuming but vrtal if VA is going to intergrate its service delivery into community-wide 
plans and actions. 
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Recommendation : 

The Advisory Committee on Homeless Veterans again recommends: 

• VHA Directive 2002-072, 4.b{1) be revised to include FTE allocation of time to 
the appointment of full time positions of VISN Homeless Veterans 
Coordinators and include all aspects of their duties as homeless coordinators 
into their performance evaluations and that VA establish a fair and equitable 
system to make per diem liaisons appropriately funded out of the 
appropriations for the grant and per diem program for their administrative 
duties as liaisons. 

Response : 

VA does not support the Committee’s recommendation for mandatory appointment of 
fuii-time positions of VISN Homeiess Veterans Coordinators. We betieve that each 
VISN Director is in the best position to determine whether the ViSN requires a fuli-time 
or a part-time Homeiess Veterans Coordinates. 

We do agree with the Committee 's recommendation that performance measures reiated 
to homeiess services are important. We witi work with ViSN Directors to identify 
performance standards and continue to report back to the committee. 

We wilt further review this issue to determine if funding used to estabiish and support 
community-based programs for homeiess veterans should be used to cover 
administration oversight functions that fail within the purview of VA medicai centers. 


5. CARES PROCESS NEEDS TO CONSIDER HOMELESS NEEDS 
Finding: 

The Department of Veterans Affairs has just received its most significant review of 
facilities, by the Capital Asset Realignment for Enhanced Services (CARES) 
Commission. This is an unprecedented effort to realign services into areas needed. 
That report highlighted a number of excellent issues including access to mental health 
and substance abuse treatment, that demand models of service such as outreach to 
homeless and rehabilitative services have no cooesponding data sources within the 
private sector and an issue that this Committee has repeatedly heard and sought to 
resolve that there is far too little interest and understanding of how to effectively partner 
with homeless service providers. 

As this Committee said in our report last year “..There is a strong need to ensure that 
homeless veterans are fully afforded a benefit from this process. Homeless veterans’ 
programs that provide little direct revenue, but provide considerable benefits in direct 
services to veterans, need to be adequately considered as this review process 
proceeds.” There is a regularly used phrase that shows the concern articulated by many 
within the homeless system of care who are concerned that VA has no clear 
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understanding across the system of the value of its mission to homeiess veterans 
versus the money that can be raised by leasing out its underutiiized buiidings. The 
CARES Commission Report reiayed its concern that homeless service providers get 
access to property. The chaiienge is unchanged from iast year’s report; the opportunity 
to give homeless service providers access remains with the Department of Veterans 
Affairs. 

Recommendation: 


The Advisory Committee on Homeless Veterans recommends: 

• The inclusion of homeless veterans service providers in the development of 
plans to use empty and underutilized property at VA Medical Centers where 
there is a need for transitional homeless housing services for veterans. 

Response : 

In the Secretary of Veterans Affairs CARES Decision of May 2004, it indicated that in 
cases where it is recommended that VA dispose of or realign under used property, VA 
will consider all options for disposal, but will always give priority consideration to use 
that supports the needs of veterans, particularly homeless veterans. VA will consider all 
appropriate uses of land and vacant buildings and will consider alternates that will 
enhance services to veterans such as community-based homeless veterans programs 
and assisted living programs. In conducting studies or developing plans for 
implementation of CARES, VA will, when appropriate, include homeless veterans 
service providers as stakeholders. 


6. THERE REMAINS A NEED TO STANDARDIZE RENTAL CHARGES TO 
HOMELESS PROVIDERS 


Finding: 

In general local agreements have been made to allow homeless veteran specific 
transitional housing service providers with space on VA grounds to offer transitional 
housing. Many of these organizations are supported by VA Grant & Per Diem funding. 
Last year VA responded that a survey would be undertaken and completed by August 
2003, we have not received that survey. We have seen no actions taken to date to take 
action to create a fair and equitable system of charges. The internal review of these 
agreements and charges conducted several years ago show space agreements that 
range from little or no charges to charges that reflect Tair market value” for the space 
occupied. Make no mistake if VA’s policy is to charge fair market value for space 
without consideration for the value of services these non-profit entities provide there is 
little likelihood that property will become available. 

Recommendation : 


The Advisory Committee on Homeless Veterans recommends: 


15 



193 


• The promised review of use of space and charges be completed immediateiy 
and a fair and equitable standard of charge for use of space be implemented. 
The use of space charge needs to be reasonable to encourage homeless 
veteran service providers to partner with VA in a relationship that this 
Committee believes is beneficial to veterans, service providers and the 
government. 

Response : 

While VA was to conduct a survey last year to determine how much VA medical centers 
are charging homeless veteran service prowders to use space for transitional housing 
on the grounds of VA medical centers, a second review of information collected by VA’s 
Grant and Per Diem Field Office in FY 2002 served to confirm that charges for use of 
space are variable across the country. A second survey did not appear necessary. 

VA has taken action to improve information to VHA facility managers. The Capital 
Asset Management and Planning Service (CAMPS) Office within the Office of Facilities 
Management drafted a Handbook that provides policy on Sharing Use of Space. The 
foliowing requirements have been incorporated into the final draft of the Sharing Use of 
Space Handbook: 1) consider the value that community-based service providers 
contribute in helping VA address the needs of homeless veterans and take that value 
into consideration when determining charges for organizations that are interested in 
developing transitional housing in buildings on the grounds of VA medical centers; 2) 
consider charging homeless veteran service providers an amount sufficient to cover the 
direct costs (i.e. maintenance, utilities, security) associated with making space available 
for transitional housing rather than charging an amount comparable to fair market value; 
3) include the VA Medical Center’s Homeless Veterans Program Coordinator on the 
Business Team responsibie for developing a plan to make space available to a 
community-based homeless veteran service provider; and 4) include the Associate 
Chief Consultant, Health Care for Homeless Veterans as a member of the VA Central 
Office Team responsible for reviewing proposals from VA medical centers for sharing 
space with homeless veterans service providers. 

We believe that the requirements set forth in VHA's Handbook do much to meet the 
spirit and intent of the Homeless Advisory Committee's recommendation and will further 
report on this topic at the Committee's next meeting. 


7. DOMICILIARY CARE STUDY 


Finding: 

Domiciliary care for veterans, and specifically Domiciliary Care for Homeless Veterans 
(DCHV), is a valuable tool to assist many of the nation’s sickest veterans who need 
significant access to VA health care services. Approximately 5,500 veterans benefit 
from this program annually and it is a valuable tool for returning veterans to community 
living. More than a year ago VA conducted an internal study of the domiciliary care 
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system. That review concluded that domiciliary care was a highly effective system 
particularly for veterans with serious mental illness and substance abuse disorder who 
needed intensive services prior to receiving transitional housing with supportive services 
in community environments. 

Recommendation: 


The Advisory Committee on Homeless Veterans recommends: 

• VA reviews its internal report on domiciliary care and take prompt action to 
implement its recommendations and with the conclusion of the CARES report 
review current alignment of domiciliary care to ensure there be at least one 
facility in each VISN without diminishment of existing services. The 
Committee further recommends that the VA ensure high quality services are 
available for veterans under this program. 

Response : 

The internal Domiciliary Task Force Report was approved by the Acting Under 
Secretary for Health and released to the field for appropriate action on April 27, 2004. 
The Acting Under Secretary for Health has also directed that Domiciliary Care Programs 
be re-titled as Residential Rehabilitation Treatment Programs (RRTPs). Actions have 
been taken in direct response to recommendations in that report that will be presented 
to the committee at its next meeting. Further refinement of the CARES study will 
indicate where Network sharing activities and transitioning current RTTP beds from 
areas that experience low utilization to areas of projected need may be considered in 
order to improve access to RRTPs for all VISNS and all veterans who need that 
rehabilitation. 


6. DENTAL CARE FOR HOMELESS VETERANS 
Finding : 

The Committee continues to find as it did last year that dental care is one of the most 
difficult problems faced by homeless veterans. Diseased teeth are both a physical 
problem and a significant hindrance to economic reintegration. This Committee 
endorses and supports the requirement that eligibility of veterans to participate in this 
program be tied to their participation in an approved residential program and finds this 
approach is both an encouragement and a reward for veterans to complete a 
therapeutic residential treatment program. 

Dental care is very important and needs to be implemented if VA’s effort to provide 
health care and supportive transitional housing is to help improve the health and well 
being of homeless veterans. The Committee anxiously awaits the April 2004 report 
promised last year that will review utilization of dental services by veterans living in 
Grant and Per Diem funded programs 
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Recommendation: 


The Advisory Committee on Homeless Veterans recommends: 

• The Linder Secretary for Health develop a plan to fully implement this 
program for all veterans eligible under Public Law 107-95. 

Response : 

Homeless veterans participating in approved VA programs are eligible for medically 
necessary dental care under PL 107-95. The legislation states that homeless veterans 
must meet a sixty consecutive day in program requirement before treatment beyond 
emergency care should be given. Patients must still be active in the program when 
scheduled for dental treatment. VHA Directive 2002-060, Eligibility Guidelines For A 
One-Time Course of Dental Care for Certain Homeless and Other Enrolled Veterans, 
December 9, 2002, has been sent to field Dental Services as guidance on how to 
implement PL 1 07-95. The Office of Dentistry is not aware of any veteran enrolled in a 
VA homeless program that has been denied emergency dental treatment. 

A brief summary of the data shows interesting changes occurring in homeless dental 
care since the law was enacted: 

• The distribution of types of treatment (e.g., restorative, prosthodontics, 
periodontics, surgical, etc.) is very close to the national norm for all patients 
treated. This would indicate that homeless veterans are not being restricted in 
type of care provided. 

• Approximately 7% of patients seen and 6% of the workload productivity 
performed by VA dentists in FY 03 was for homeless veterans. 

• In FY 2003, the homeless veteran averaged 29.3 Composite Time Value 
(CTV)/patient (a weighted work unit) compared to 33. 7 CTV's/patient for the 
national average of all patients treated. For homeless patients who by law are to 
receive only medically necessary care, being treated at 87% of the national norm 
demonstrates they are receiving a substantial amount of treatment. 

• The amount of treatment or CTV total increased from 174,121 in FY 02 to 
193,743 in FY 2004. 

The Office of Dentistry will continue to monitor the Homeless Dental Program. We are 
also actively involved in promoting the use of advanced clinical access for all dental 
programs. This will help with scheduling and increased efficiency in providing care. As 
we update our data collection system that will include fee basis care, we will have a 
much clearer picture on total care being provided to homeless patients. A full report will 
be provided to the Committee at its next meeting. 
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9. MULTIFAMILY HOUSING LOAN PROGRjMW 
Finding: 

The concept of providing formerly homeless veterans with cost effective and cost 
efficient housing white they return to work, through the Multifamily Transitional Housing 
Loan Guarantee for Homeless Veterans program, is an excellent approach to allowing 
veterans returning to gainful employment to live in a below market cost sober residerice. 
The Committee finds that this program Is far more difficult to implement than many saw 
in the beginning but commend the continuing effort of this multifaceted working group. 

The Committee has been very pleased to see the highly active stance taken in trying to 
establish these pilots. One area where this committee is concerned is the idea that this 
program is funded out of the general medical care appropriation and wonder if this 
program’s administrative costs would not more appropriately be paid out of the general 
operating funds and be administered by the Veterans Benefits Administration or the 
Office of Homeless Veterans Programs since the loan being guaranteed seems more to 
be a economic benefit rather than a health care benefit. 

Recommendation: 


The Advisory Committee on Homeless Veterans recommends: 

• The pilot programs should be implemented as pilots and be reviewed with 
actual experience and that VA should conduct a review to see if this 
program’s administrative functions should reside outside the Veterans Health 
Administration. 

Response : 

VA agrees with the Committee’s recommendation to continue to work toward 
implementation of the four pitot programs in Chicago, IL; Houston, TX; San Diego, CA; 
and Miami, FL. We also concur with the Committee's recommendation to conduct a 
review to determine if the administration of this program shouid reside outside of the 
Veterans Health Administration. 


10. CWT NEEDS TO EXPAND COMMUNITY PARTNERSHIPS 
Finding: 

VA’s Compensated Work Therapy (CWT) sometimes called 'Veterans Industries” is one 
the programs that seems to offer a real potential to assist in bringing many unemployed 
veterans back into community employment. However, it seems to be tied into a 
complex web of requirements to satisfy the laws and policies it operates under and 
seems to fail to meet the mission of actively interacting with community service 
providers and employers in relationships that allow it to bring these veterans back to 
competitive employment. Many CWT programs are working under their potential and 
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each needs a strong component of community collaboration. This program has strong 
potential for enhancing veteran’s reintegration back into community employment. 
However, in many locations, it faiis to do such. 

Recommendation: 


The Advisory Committee on Homeless Veterans recommends: 

• The Department of Veterans Affairs review CWT's current regulatory and 
statutory requirements in context of its programmatic potential and develop a 
plan to actively expand collaborations with community partners. This review 
may require both reguiatory and possibiy legislative changes and both should 
be undertaken. 

Response : 

VA concurs with the Committee's recommendation and will take the following steps: 

• Establish a work group of CWT programs to review current regulatory and 
statutory structure for elements that restrict or inhibit provision of vocational 
services to homeless veterans served by community providers; 

• Organize a focus group consisting of representatives from the service 
provider community: 

• Develop contracts for use with community non-profit organizations to secure 
work sites; and 

• Consider developing a mechanism for an alternative to medical center based 
and staffed vocational and employment services from CWT that utilizes the 
base of community service providers to establish CWT agreements with 
employers. 

VA will take additional actions to improve CWT services to homeless veterans that will 

be presented to the committee at its next committee meeting. 


11. VBA HOMELESS EFFORTS NEED ENHANCED FOCUS AND TRAINING 
Finding: 

Pursuant to Public Law 107-95, VBA has made strong efforts to increase its efforts to 
assist homeless veterans without additional appropriations for Homeless Veteran 
Outreach Coordinators by placing full-time coordinators in the twenty largest offices and 
part-time coordinators in the smaller offices. This effort is commendable as is VBA’s 
first-year effort to identify and expedite claims identified as claims being filed by 
homeless veterans. In addition the Veterans Benefits Administration is commended for 
the prompt actions taken to review and make appropriate detemiinations of claims for 
benefits by homeless veterans. 
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VBA needs to fully link its coordinators with the VHA healthcare system and into the 
larger systems of care in the country especially with transitional housing and service 
centers funded or supported by VA’s health care system. There is a need to develop a 
clear plan to work with projects funded under the Joint funding initiative with HUD-HHS 
and VA. Veterans residing in transitional housing under HUD’s Continuum of Care also 
need these services. There are according to VA and HUD sources tens of thousands of 
homeless veterans receiving housing services each year, yet only a small fraction 
appear to have been identified for expedited claims. It appears that outreach is either far 
too limited or the process to encourage claims from those veterans who clearly are 
homeless Is lacking. 

VBA should develop clear and concise training on all of the expectations required by 
these coordinators under Public Law 107-95. The law requires a high level of 
knowledge from VBA staff about both VA and a host of other programs. It appears to 
this Committee that field-level staffs have not received sufficient information to be 
effective counselors to homeless veterans or homeless service providers across the 
nation. 

Recommendation: 


The Advisory Committee on Homeless Veterans recommends; 

• The Under Secretary for Benefits develops an on-going training program for 
both full-time and part-time HVOC coordinators. This training must be 
substantial and be more than a single conference; it needs to be on going and 
developed at a minimum with a comprehensive curriculum to assure that 
veterans in need are counseled properly. 

Response : 

The major duties of VBA Homeless Veterans Outreach Coordinators (HVOCs) are to 
assist homeless veterans in receiving the maximum VA benefits to which they are 
entitled and to link them to other service providers for further assistance (VA medical 
care, Social Security, employment services, etc.). HVOCs are knowledgeable and 
skilled on benefits issues and processes. Liaison and networking with service 
providers, as well as VHA counterparts, are an integral part of their work. 

Compensation and Pension Service (C&P) sponsors national quarterly telephone 
conferences with HVOCs that cover an array of issues on outreach to and claims 
processing for homeless veterans. Each call includes a training issue. After each call, 
conference notes are posted on the C&P Homeless Veterans Program Intranet web 
site, and HVOCs are notified when that is accomplished. The site also contains a 
reference resource element that provides HVOCs with a wide assortment of reference 
materials including legislation, VA directives, and Internet and Intranet links to pertinent 
resources. Informational and instructional electronic messages are routinely distributed 
to HVOCs including those generated by the Homeless Veterans Programs Office. The 
C&P Homeless Veterans Outreach Program Manager routinely interacts with HVOCs 
who contact her for guidance. For these reasons, we feel that a comprehensive 
curriculum is already in place. 
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• The Office of Policy, Planning and Preparedness, in consultation with the 
Veterans Benefits Administration and Office of Homeless Programs should 
initiate an analysis to design an integrated veterans benefits delivery system. 
The goal should be to provide uniform, standardized service for all veterans. 
The standards for this service should mirror those contained in the CARES 
plan for access to health care service. 

Response : 

Meetings are scheduled with appropriate staff and offices to review this 
recommendation. This recommendation will be reviewed and discussed with the 
Committee at the Committee’s meeting scheduled after October 2004. 

• VBA Outreach Service staff identify a comprehensive plan to assure that 
veterans who are seen in both the chronic homeless initiative program (jointly 
funded by HUD-HHS-VA) and veterans seen in VA's Grant and Per Diem 
Program be actively engaged, seen and assessed for expedited benefits 
claims processing. 

Response : 

VA’s expedited processing procedures are used for compensation and pension claims 
received from homeless veterans. The special procedures also apply to requests for 
reevaluation of service-connected disabilities and the reopening of claims. VBA is 
involved in outreach to veterans who are seen in both the chronic homeless initiative 
program and in VA’s Grant and Per Diem Program; however, because most VA regional 
office jurisdictions cover a large geographic area (typically an entire state), it is not 
feasible to assure that every homeless veteran in these programs is seen by a VBA 
representative. VBA regularly interacts with VHA staff in the claims process and 
believes that together VBA and VHA can cooperatively share the responsibility of 
personally contacting such veterans on a coordinated basis. That will result In efficient 
use of manpower and other resources while providing complete and expedited service 
to homeless veterans. 


12. SERVICES TO INCARCERATED VETERANS 
Finding: 

Increased involvement with both male and female veterans coming out of jails/prisons 
needs to be improved in order to reduce recidivism and enhance the lives of veterans. 
VBA and VHA must be involved in discharge planning efforts for veterans who are 
leaving incarcerated status if we are to reduce homelessness and recidivism among 
veterans. 

The Department of Veterans Affairs is to be commended for its efforts to partner with 
the Department of Justice and the Department of Uabor for veterans who are departing 
from incarcerated status. Labor has done a commendable Job in bringing forth pilot sites 
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in coordination with VA as called for under Public Law 107-95. VA efforts are good but 
there appears to be a lack of coordination to assure that veterans will get both the 
benefit and health care services needed. We will continue to monitor these pilots 
closely. 

Recommendation: 


The Advisory Committee on Homeless Veterans recommends: 

• The Veterans Benefits Administration (VBA) should be the first point of 
contact and be more proactive and work with prisons and jails to assure that 
service-connected and other eligible veterans are seen and assisted in their 
readjustment from incarcerated status. This proactive approach must include 
discharge planning services for health care and homeless services to be done 
in coordination with the Veterans Health Administration. 


Response : 

VBA should be involved in that outreach. VBA will be part of the outreach required by 
P.L 107-95, but may not always serve as the primary contact for incarcerated veterans. 
Most VA regional office jurisdictions cover a large geographic area, and it is not feasible 
for VBA to personally visit all incarcerated veterans prior to their release. First point of 
contact responsibilities must be shared by the involved VA elements on a cooperative 
and coordinated basis in order to apply resources efficiently, meet program 
requirements, and provide complete and expedited service to incarcerated veterans. 


13. COORDINATION OF VA'S HOMELESS EFFORTS NEEDS IMPROVEMENT 
Finding: 

The issues involved with homelessness are complex and multifaceted and are 
becoming more interdisciplinary in their approach. These efforts are becoming far more 
complicated in their relationships with multiple levels of governmental entities. VA’s 
relationships with the partnerships of community and faith-based service providers, 
veteran service organiHations, for and non-profit organizations, national and regional 
entities, the US Interagency Council on Homelessness and many interested groups and 
individuals make this effort effective but difficult to oversee. 

VA has put forth good efforts in its approach with a system-wide coordinated approach 
to ensure that VA programs and services are effective and connected with other efforts 
assisting homeless persons. This comprehensive approach of VA’s internal as well as 
external relationship is important particularly as federal efforts to expand and coordinate 
relationships at the national, state and local levels are aimed at being both horizontally 
and vertically integrated. 
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We are very pleased with the Secretary’s Memorandum of June 19, 2003. It correctly 
notes that the director of the Office of Homeless Veteran Programs is to have direct 
access to the Secretary and other key leaders and we believe this director has excellent 
access to this Secretary. But he has no defined authority within the Administrations to 
be included on policy and programmatic determinations regarding homeless veterans. 
The office should always be included and sought out for guidance or comment on all VA 
homeless initiatives. VA’s effort should be coordinated out of a office to assure that the 
limited resources available and the limited opportunities to achieve new partnerships; 
policies and programs are well developed and coordinated. 

Recommendation: 


The Advisory Committee on Homeless Veterans recommends: 

• The Secretary direct that the Director of the Homeless Veterans Program 
Office to have lead responsibility for all activities of VA related to homeless 
veterans and that by position the director have responsibility to oversee and 
participate in decisions related to all activities related to Title 38 Section 20. 

Response : 

Coordination of our efforts to assist veterans who are hometess has been very positive. 
Our efforts within this department have been very effective due to the collaborative 
efforts of all Administrations and staff offices. It has also allowed us to become a 
premier partner at the Federal and national level. While our efforts to coordinate 
services have been very effective we will continue to take action to insure that the 
coordination of efforts both within and outside the Department is clearly understood. 


14. INTERAGENCY COUNCIL ON HOMELESSNESS 
Finding: 

The US Interagency Council on Homelessness (ICH) is a valuable resource and the 
committee is pleased that Secretary Principi and VA are active partners in its re- 
activation. The Committee applauds the Secretary taking the leadership role and looks 
forward to his installation as chair of the ICH this spring. The strong development of 
multiple partners at the federal level provides the best hope of resolving the issue of 
homelessness at the local level. 

Last year this Committee asked that the ICH place an emphasis on veterans since this 
group of Americans are both highly represented among those who are chronically 
homeless and represent a disproportionate share of Americans who find themselves 
among our nation's homeless. We are disappointed that there appears to be little or no 
mention of veterans or identification of veterans in those in need, nor any identified call 
to partner with veterans or veterans service providers to develop strategies to improve 
regional and local efforts. The Executive Director of the ICH has not developed 
appropriate materials for this interagency effort and it appears that materials posted 
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have not been reviewed prior to be posted as a blueprint on how to effectively create 
local partnerships. 

Secretary Principi in his role should be particularly sensitive that veterans appear to be 
disproportionately represented in the chronically homeless. The “veterans footprint" 
within ICH as this committee recommended last year has yet to be seen. 

Recommendation: 


The Advisory Committee on Homeless Veterans recommends the following: 

• iCH’s 10 Regional Homeless Coordinators should learn more about the 
unique needs and service availability of veterans; actively undertake a 
coordinated “veteran” focused effort with their regional councils: and in their 
efforts to educate both local, state and regional efforts make sure that 
veterans needs and services are addressed in state and in regional meetings. 

• Regionally ICH should establish a veteran’s “footprint” in the homeless 
strategies of governors and mayors. 

Response : 

Each Regional Coordinator has been directed to a one day tour of a designated VA 
center in their region with a VA Network Homeless Coordinator. The tours are intended 
to provide Regional Coordinators with an overview of VA health care and benefits 
availability and eligibility for veterans who are homeless, a tour of one or more of VA's 
homeless specific programs and one or more VA funded Grant and Per Diem programs, 
and a tour of a Vet Center, or a VA funded service center. 

Finally, in continuing to evolve the work of the Council in the regions, we are further 
evolving the structure of our staff to recognize the progress made to date in developing 
State Councils and 10-Year Planning processes, and future needs for support for these 
entities and processes. To date, 46 Governors of states and territories have taken 
steps to develop State Interagency Councils on Homelessness, and over 110 cities and 
counties have initiated 10-Year Plans to End Chronic Homelessness, 

Homeless veterans are benefiting from the briefing of Regional Coordinators on ongoing 
enhancements to basic Council materials that will direct attention to the role of veterans 
serving organizations and VA resources as part of their work with state and city partners 
in developing the broad partnership necessary for effective state and local plans. Their 
development of regional relationships with the VA increases their ability regionally to 
provide the support and direction to individual state council development processes to 
bring veterans oriented partners to the table and to ensure that city planning processes 
that have long been dominated by homeless specific programs are opened up to new 
partnerships and opportunities that benefit veterans. 


Further, homeless veterans benefit from the Council's two electronic information 
resources, its central Federal Web site on homeless initiatives and its new e-newsletter 
issued weekly to 5,000 opinion makers on homelessness policy. We invite both the 
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Department and the Advisory Committee to contribute to these resources by providing 
examples of innovative initiatives that can be posted to the Web site and reported in the 
newsletter. 


15. VETERANS NEED FURTHER EMPHASIS UNDER HUD PROGRAMS 
Finding: 

The lack of veteran specific data among the homeless has been a significant barrier to 
local and national efforts to gain resources to assist homeless veterans. Many 
communities have little veteran specific infomiation; and many veteran specific service 
providers complain that little attention is paid to the needs of homeless veterans. We 
commend VA efforts and HUD’s acceptance of including CHALENG information as a 
useful tool in having communities understand the needs of veterans as local continuums 
of care identify plans. 

The lack of specific data about how many veterans are seen and served under HUD’s 
funding leaves little doubt that after more than a decade, there is no reliable national 
and only sporadic reliable local data that cleariy identify homeless veterans outside the 
Department of Veterans Affairs. 

Recommendation: 


The Advisory Committee on Homeless Veterans again recommends: 

• Veteran specific data be collected through the Department of Housing and 
Urban Development's Homeless Management Information System (HMIS) 
and be reported under HUD’s Annual Progress Reports. 

• Veteran specific representation be included on local Continuum of Care 
boards. 

Response : 

This recommendation has been forwarded to the Ex-Officio representative from the 
Department of Housing and Urban Development. The ex-officio representative will 
provide the Committee with further information at its Fall 2004 meeting. 


16. NEED TO IDENTIFY RISK FACTORS OF DEPARTING SERVICEMEMBERS 
Finding: 

The Departments of Veterans Affairs (VA) and Defense (DOD) have a moral obligation 
to the long-term health and vitality of person who have served in the military. Both have 
significant health care resources and an interest in the physical and mental well-being of 
those who wear or have worn our nation's military uniforms. Males who have served in 
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the military services are nearly twice as likely and women four times as likely to become 
homeless if they have served in the military service. An improved effort to reach active 
duty and departing service-members successfully transition back into society continues 
to be critical if the elimination of homelessness among veterans is to be achieved. While 
we understand there have been some discussions there has been no specific actions 
taken to try to develop a plan or even to research the hypothesis of that an effective 
homelessness prevention strategy can be developed by better understanding the 
childhood and family risk factors and the stressors evidenced by military service prior to 
the discharge of active duty military. 

Recommendation: 


The Advisory Committee on Homeless Veterans again recommends: 

• VA join in an interagency prevention strategy with DOD to improve and 
provide a proactive review of separating service-members to determine if 
those at risk of homelessness are being provided appropriate counseling and 
access to services prior to and following release. 

Response : 

The Department of Defense (DoD) supports the recommendation to Join the Department 
of Veterans Affairs (VA) in an interagency prevention strategy to improve and provide a 
proactive review of separating service members. The Department, however, shall 
review with VA the factors that determine what would make a service member at risk of 
homelessness. 

• VA and DOD should participate in a research study to show if childhood risk 
factors and active duty experiences can be found to improve identification and 
treatment for active duty service-members and to enhance service delivery 
access once released from military service. 

Response : 

The Department supports the participation with VA in a research study. However, DoD 
has some concerns regarding using childhood risk factors and active duty experiences 
for identification of potential homeless veterans which we will fully discuss at the next 
committee meeting. 


17. LABOR ISSUES 
Finding: 

Under the Joint Training Partnership Act. employment assistance to homeless 
individuals was specifically authorized. However, under the Workforce Act of 1998, the 
references to homeless individuals were removed and replaced by assistance to "at 
risk" populations. Given the emphasis on performance outcomes, the states under 
WIA, job assistance for homeless people, is often overlooked. 
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RecommendaMon: 


The Advisory Committee on Homeless Veterans recommends; 

• Empioyment assistance for homeless persons be written into the 
Reauthorization of the Workforce Investment Act and that states which 
provide specific programs for assisting homeiess peopie, inciuding homeless 
veterans, be rewarded with performance incentive moneys. 

Response : 

The Department of Labor has taken action to ensure that employment assistance for 
homeless individuals is specifically provided for in the Workforce Investment Act 
Reauthorization, H.R. 1261. Under this proposed legislation, State plans will be 
required to address how employment services will be made available to difficult to serve 
populations, including homeless individuals. In addition, incentives will be available to 
states that operate effective, targeted employment-focused programs for hard to serve 
people, including homeless individuals. Both the House and the Senate have passed 
versions of the Workforce Investment Act Reauthorization. It is anticipated that a 
Conference Committee will convene later this year to address the differences in the two 
versions of the Bill. 


18. DVOP/LVER OUTREACH TO HOMELESS VETERANS 
Finding: 

The Department of Labor Veterans Employment and Training Service provides grants to 
fund Disabled Veterans Outreach Program (DVOP) and Local Veterans Employment 
Representatives (LVER) at One Stop Job/Career centers in all the states. DVOP’s in 
particular, are responsible for assisting disabled veterans and veterans with barriers to 
employment in finding good jobs and do assist in placing homeless veterans who are 
enrolled in DOL's HVRP program. 

Recommendation: 


The Advisory Committee on Homeless Veterans recommends: 

• The Secretary of Veterans Affairs encourages the Secretary of Labor to use 
incentive award moneys in the grants to reward DVOPs and LVERs who 
actively outreach and assist homeless veterans in becoming job ready and in 
finding good jobs. 

Response : 

The Department of Labor’s Office of Veterans Employment and Training (DOUVETS) 
has implemented guidance to all state workforce agencies encouraging that special 
consideration for performance incentive awards be given to DVOPs and LVERs who 
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demonstrate successful outreach to homeless veterans. DOUVETS will begin receiving 
feedback from the States on the use of their incentive funds later this year (2004) and 
will evaluate the success of this program. 


19. POL HVRP PROGRAM 
Finding: 

The Department of Labor Homeless Veterans Reintegration Program (HVRP) is one of 
the most successful programs addressing the employment of homeless veterans. The 
entered employment rate for the HVRP approaches 54% and the job retention rated 
approach 70%. However, the funding for HVRP is at $18.25 million for FY 02 and 
$18.25 million for FY 03, even though the authorization under 
PL 107-95 is $50 million. 

Recommendation : 


The Advisory Committee on Homeless Veterans recommends: 

• The Secretary of Veterans Affairs and the Secretary of Labor, seek 

Congressional approval of the full $50 million authorized for HVRP in FY 05 
and that a minimum Congress should appropriate an additional $6 million to 
this program allowing it to have at least half of its authorized funding. 

Response : 

The Department of Labor’s Homeless Veterans Reintegration Program (HVRP) has 
seen steady increases in annual funding, from $3 Million in Fiscal Year 1999 to $19 
Million in Fiscal Year 2004. While not yet funded at the authorized level of $50 Million, 
HVRP continues to be one of the most successful programs addressing the 
employment needs of homeless veterans. The entered employment rates for the HVRP 
grants for Fiscal year 2003 are projected to be nearly 68%, up from 54% in Fiscal Year 
2002. Moreover, DOUVETS continues to see an upward trend in the number of 
excellent HVRP grant applications each year. 


20. HHS SHOULD OFFER PILOT FUNDING TO VETERAN SPECIFIC SERVICE 
PROVIDERS 


Finding: 

VA and ttie Department of Health and Human Services (HHS) share a mission to assist 
many of our nation’s most vulnerable, including homeless veterans, with healthcare 
services. The committee sees HHS with its funding and service expertise as an 
excellent source to partner with veterans specific projects including partnerships that 
specifically assist community-based service providers in veteran specific that are 
geared toward services for family members of veterans. 
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It is impossible to tell and immeasurably inefficient to have the nation’s two largest 
health care delivery systems unable to determine whom they serve with any reliable 
way to improve coordination of services. Veterans are first and foremost Americans and 
are eligible for services offered to homeiess individuais like every other American. 
Neither HHS recipients of funding nor VA hearth care providers should look to the other 
entity as a way to avoid providing service. Too often this Committee has heard of efforts 
to avoid serving these veterans, both should engage them gladly and without 
reservation. These Americans among all are entitied to our best efforts. 


Recommendation: 


The Advisory Committee on Homeless Veterans recommends: 

• The Department of Hearth & Human Services collect veteran specific data in 
ali HHS funded programs. 

Response : 

HHS has identified more than 200 data systems that are potentially impacted by this 
recommendation and is working with a subcommittee of the Advisory Committee to 
identify the highest priority programs on which to focus this recommendation. In 
addition, HHS is analyzing other data sets to illuminate veteran's participation in HHS 
funded programs. The Advisory Committee will be kept informed of these 
developments. 

• Develop some of pilot projects during FY 05 designed to enhance services to 
homeless veterans and family members, especially children of homeless 
veterans served in veteran specific programs. 

Response : 

HHS and VA are in discussion about the focus and funding of one such pilot program ■ 
forFYOS. 


Attachment 

Secretary’s decision memorandum of June 3, 2004 in response to the Task Force on 
Availability of and Access to Mental Hearth and Substance Abuse Services for Veterans 
March 1 1 , 2004 report. 
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Department of 
Veterans Affairs 

June 3, 2004 
f"™' Secretary (00) 

Mental Health Task Force Report 
Acting Under Secretary for Health (10) 


Memorandum 


1. The VA Mental Health Task Force has completed their report on "Availability 
and Access to Mental Health and Substance Abuse Services for Veterans". 
In charging this group I asked them to “...examine the availability and 
adequacy of mental health services VA provides across the country". I 
commend the Task Force members for the timely delivery of this important 
work and applaud their thorough and evidence-based approach in assessing 
VA’s ability to provide services to veterans with mental illness, substance 
abuse, and homelessness. I value the quality arrd strength of their 
recommendations. 

2. The Task Force identified four major deficiencies and gaps preventing 
veterans with mental illness and/or substance abuse from getting the care 
they need and deserve: 

• Variability and gaps in care; 

• Reduction of VA substance abuse treatment programs; 

• Lack of a national plan for consistent provision of a full complement 
of care and supportive services, and; 

• Lack of involvement and input of mental health leadership into 
dedsbns that affect the care of veterans with mental illness. 

VA must work diligently to correct these problems. 

3. The Task Force presented four Goals and a focused set of recommendations 
to meet the challenges identified in the report. I support all of the goals and 
recommendations and request that you Implement them according to the 
actions I have directed: 

GOAL 1: Provide a Full Continuum of Compassionate Care to Veterans with 
Mental Illness: 

Mental health services, including adequate acute inpatient and outpatient 
services for mental illness and substance abuse, should be readily 
available at each medical center and outpatient clinic. The scope of care 
and services needs to cover the full continuum. 
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■ Develop a robust performance measure system for mental health that will 
establish accountability for achieving the goals. Performance measures 
should include structure, process, and outcome measures. The Task 
Force recommends the following examples for FY 2004: 

♦ 75% of homeless veterans will receive at least one mental health or 
substance abuse visit and one primary care visit within six months of 
initial outreach. 

♦ 85% of CBOCs serving more than 1 500 veterans II provide on-site 
mental health services at or above 10% of ail clinic visits by FY 2005. 

♦ 75% of veterans with SMI who meet clinical criteria for the MHICM 
program will be enrolled and provided services. 

Action: Implement as recommended by the Task Force. Include 
specific action steps In the VHA Mental Health Strategic Plan by 
July 15, 2004. 

■ In FY 2004, the Secretary should direct that the devefopment of accurate 
mental health projection models for the full continuum of care be 
completed. More study is needed regarding the optimal intensity and 
frequency of care to this population and the optimal provider panel size. 

In addition, at this time VHA has not completed projection models for 
either outpatient care or the long-term psychiatnc care despite its efforts to 
do this for CARES. The Task Force recommends that the long-term 
psychiatry, and the geriatric long-term care (LTC) models be combined to 
project the overall need for extended care services for veterans with 
mental illness and dementia. This model should take into account the 
aging of SMI patients for both psychiatric LTC and geriatric LTC. 

Validated demand models are urgently needed. The CARES projection 
model provides an adequate guide for inpatient services only. 

Action: Develop and validate die projection models for mental 
health and long term care as recommended by the Task Force 
and utilize these modules In developing the VHA Mental Health 
Strategic Plan by July 15, 2004. 

■ Ensure effective organizational leadership in addressing the treatment of 
mental disorders. 

♦ Elevate the Chief Consultant for Mental Health position to Chief Officer 
status. The Chief Officer for Mental Health Programs will be a member 
of the National Leadership Board (NLB) and the NLB Executive 
Committee. This newly established position should be filled through a 
national recruitmenl. 

Action: Develop options for effective Mental Health Leadership 
that win further Oie goats of the President’s New Freedom 
Commission on Mental Health. Incorporate this process into the 
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ongoing Patient Care Services Review and add a Mental Health 
Task Force member to that committee for continuity. The Mental 
Health Chief Consultant should become a member of the National 
Leadership Board and the Executive Committee by July 2004. 

♦ Require that a mental health leader, representing the care of veterans 
with mental disorders, be a member of the highest level decision- 
making body in every VISN. 

Action: Implement as recommended by the Task Force. 


GOAL 2: Restore VHA 's Ability to Consistentiv Deliver State of the Art Care 

for Veterans wiOi Substance Use Disorders: 

■ Mandate that VA Medical Centers restore specialized substance abuse 
treatment programs. Within 90 days, the Under Secretary for Health 
should provide an action plan for facilities in the lowest quartile to restore 
services to at least the national average by the end of FY 2005. The plan 
should use VHA's Clinical Practice Guidelines for Substance Abuse 
Treatment as a primary guide in reestablishing services and show how 
VISN resources will be reallocated to accomplish the plan objectives. 
Given the high co-morbidity of substance abuse arrd other high priority 
conditions, reinstatement of substance abuse services must not come at 
the expense of other special health/mental health population services. 

Action: Implement as recommended by the Task Force and 
Include specHtc action' steps In the VHA Mental Health Strategic 
Plan by July 15, 2004. 

■ Develop a national plan to meet substance abuse capacity requirements. 
Capacity should be distributed by VISN to meet all dimensions of access: 
geographic distribution, affordability, availability, acceptability, and 
accommodation. The Under Secretary’s plan should call for 
implementation.of necessary changes no later than FY 2006. 

Action: Implement as recommended by the Task Force and 
Include detailed plans in the VHA Mental Health Strategic Plan by 
July 15, 2004. 

GOAL 3: Establish Case Management Programs for Homeless Veterans with 

Mental Illness and/or Substance Abuse: 

■ Homeless veterans vrith complex medical problems, serious mental 
Illnesses and/or substance use disorders should be assigned to a targeted 
case management program. 
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♦ Implement a special needs grant program for homeless chronically 
mentally ill veterans coupled with Critical Time Intervention (CTI) 
services at partnering VA medical centers. Currently availaUe funding 
In the Homeless Providers Grant and Per Diem Program can support 
five collaborative projects. These projects will enhance transitional 
housing services, improve access to medical, mental health and 
substance abuse treatment services, and assist with community 
reintegration. Peer counseling and assistance in finding permanent 
housing will be integral components of these collaborative projects. 
These demonstration pilots will involve partrrerships between VA 
medical centers and community based residential service providers 
and should be evaluated for effectiveness. Based on the outcome of 
the pilots, a plan for national implementation should be developed. 

Action: Implement as recommended by the Task Force. 

♦ Require that all homeless veterans who meet clinical eligibility criteria 
for MHICM program be offered assignment to a MHICM team and 
enrollment in the MHICM program. All MHICM teams should adhere to 
established clinical standards and caseloads. 

Action: Implement as recommended by the Task Force. 

GOAL 4: Develop a Full Range of SuDDoriive Services for Veterans in 
Collaboration with Community Partners: 

■ In FY 2004, the Secretary should mandate that ail VISNs address the 
transition needs of incarcerated veterans and develop a plan that will be 
implemented in FY 2005. 

Action: Implement as recommended by the Task Force and 
include In the VHA Mental Health Strategic Plan by July 15, 2004. 

■ Provide incentives to improve homeless veterans access to VA treatment 
services and enhance collaboration between VA medical centers and 
Grant and Per Diem funded transitional housing programs. 

♦ Establish a performance measure requiring that homeless veterans 
suffering from mental illness and/or substance abuse who receive 
residential services in Grant and Per Diem funded programs, HCHV 
contract residential treatment facilities. Domiciliary Care for Homeless 
Veterans (DCHV) programs or Psychosocial Residential Rehabilitation 
Treatment Programs (PRRTP) receive at least one mental health or 
substance abuse treatment visit during residential care and one follow- 
up visit following discharge from residential care. 

Action: Implement as recommended by the Task Force. 


4 



212 


♦ Establish financial incentives for providing necessary VHA mental 
health services to homeless veterans in Grant and Per Diem programs. 
One potential method to do this is to establish a new VERA subclass 
for homeless veterans. 

Action; Direct VHA ’s National Leadership Board Finance 
Committee to analyze the current VERA model and prepare 
options to provide robust financial Incentives for Improvement In 
access and quality mental health and substance abuse services 
for the homeless. Report options to the Secretary no later than 
September 01, 2004. 

■ Enhance supported CWT and employment activities within VA. 

♦ Increase outreach and provision of services to underserved veterans. 
CWT and Vocational Rehabilitation and Employment (VR&E) should 
enhance collaboration to provide comprehensive assessment and 
referral. In addition, establish a performance measure/monitor for 
assessment of occupational dysfunction, and referral to transitional 
and supported employment models authorized by 38 DSC 1718. 

Such a measure/monitor should establish reasonable expectations for . 
access to transitional and supported employment separately for 
veterans with homelessness and for those with psychosis. 

Action: Implement as recommended by the Task Force. The 
Under Secretary for Health and the Under Secretary for Benefits 
should work together to ensure that this recommendation results 
In program changes that better serve veterans with serious 
mental illness. 

♦ Provide approximately $6,000,000 in FV 2004 for staffing resources to 
implement supported employment at 107 existing vocational programs 
authorized by 38 USC 1718. Provide approximately $4,000,000 in FY 
2005 for staffing resources to fund, operate, and sustain work 
restoration services authorized under 38 USC 1718 for the provision of 
both transitional and supported employment models at facilities without 
any existing CWT programs. These resources should be provided 
through recurring Specific Purpose funding, with new permanent 
positions created. 

Action: Implement as recommended by the Task Force. Provide 
Specific Purpose funds In FY 2004, FY 2005, and a recurring 
budget to support this program. 

■ Enhance partnerships with community partners to provide transitional 
housing. 
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♦ Develop a policy directive that places a priority on making under- 
utilized space on VA medical center campuses available to nonprofit 
community-based organizations that wish to develop residential 
programs for homeless veterans. Co-location on VA campuses 
increases accessibility to VA health care services and other benefits. 
The policy should ensure that a process is used that results in fair and 
consistent rental charges for use of VA space. 

Action: Develop VA Policy Directive for consideration and 
Departmental concurrence. 


Crosscutting Recommendations: 

■ Extend the mission of this Task Force for a three year term to monitor 
implementation and completion of the actions recommended in this report. 
The Task Force will have access to reports from VHA mental health 
experts to monitor progress. 

Action: Recommendation accepted. 

■ Request that the Task Force submit a progress report to the Secretary by 
September 30, 2004. 

Action: The Task Force on Mental Health will report to the 
Secretary on progress made In Improving the access and 
availability of mental health and substance abuse services. 

The Under Secretary for Health will provide quarterly reports to 
the Task Force on implementation of the recommendations. 
Resource needs and budget Implications should be addressed In 
these quarterly reports. The Under Secretary for Health should 
utilize this Information In preparation of the enrollment decision 
and the FY 2006 budget. 

The Task Force shall apprise the Secretary of progress and 
challenges faced In implementing Its recommendations. The tirst 
Task Force report shall be due to the Secretary by September 30, 
2004. 

4. President Abraham Lincoln’s solemn promise - "to care for him who shall 
have borne the battle and his widow and orphan" - defines the heart of the 
VA’s mission. As I have Indicated to you on numerous occasions, I am the 
steward of that promise and I am committed to ensure that all VA programs 
and policies reflect our very best efforts to carry out that mission. We have a 
collective obligation to address the issues of chronic homelessness and 
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disparities in mental health and substance abuse services. Action on these 
recommendations will ensure that VA meets that obligation. Thank you for 
making these issues a priority. 



Attachment 
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Questions for the Record 
Ned L. Cooney, Ph.D. 

Hearing on the Status of Homeless Assistance Programs for Veterans 
Before the 

Subcommittee on Health 
Committee on Veterans' Affairs 
U.S. House of Representatives 
Submitted May 21, 2003 


1. Dr. Cooney, were you consulted as a part of the grant decision that Mr. lack 
Downing described in his testimony? Why or why not? 

I was not consulted regarding the decision not to fund the Western Massachusetts 
Shelter for Homeless Veterans. 

The Healthcare for Homeless Veterans (HCHV) Program at VA Connecticut routinely 
writes letters of support for our community partners who are preparing applications 
under the Grant & Per Diem Program. The letters of support that we prepare for our 
community partners explain how the proposed program relates to our services mix 
and why it is needed. In Connecticut, we are aware of each community partner that 
is applying to the program and we make sure that each has a letter of support. 
Current policy forbids our participation in the preparation of grant applications, but 
we do have opportunity to articulate veterans' needs and the need for the program 
in the support letter. 

The HCHV program at VA Connecticut did not draft a letter of support for the 
Western Massachusetts Shelter. This was not done because of their proximity to the 
Northampton VA facility. This Northampton facility has its own HCHV program. 
However, given our heavy reliance on the shelter, we should have been proactive 
and written them a letter as well. We certainly will do so in the future. 


2. If the Northampton Leeds facility is no longer available to the Newington 

program, what is vour plan to place these veterans in residential facilities? 

If the Leeds veterans' shelter were no longer available, we would refer homeless 
veterans to other residential facilities. However, these alternative facilities are often 
lacking because they do not provide a monitored substance-free environment, do not 
accept veterans very early in recovery, and/or do not have the capacity to admit the 
number of referrals generated by our program. This would result in a higher relapse 
rate for homeless veterans treated for substance use disorders. 
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Questions for the Record 
Honorable Rob Simmons, Chairman 
Subcommittee on Health 
Committee on Veterans’ Affairs 
May 7, 2003 

Oversight Hearing on Homeless Assistance Programs in the 
Department of Veterans Affairs 

1 . Ms. Boone, from NCHV’s point of view, what is the unfunded need for VA 

programs, whether in-house or community-based organizations? 

We will highlight here NCHV’s priorities for the needs of homeless veterans. 

This is not a complete list of needs. 

In terms of “housing” needs the VA Homeless Providers Grant and Per Diem 
Program (GPD) funds 6,615 beds at the current rate of approximately $27 per day 
which will require over $65,000,000 in funding in FY2004. To add new beds will 
require an additional investment for the “granf ’ piece which supports the physical 
structure and then the “per diem” rate which supports the operating costs. The 
current authorization level is $75 million and the VA has designated $69.4 million 
in their FY04 budget. 

NCHV would like to see a total investment of 20,000 beds nationwide from the 
GPD program. These beds should have a flexible funding program that allows for 
“transitional” care and then “long term supportive permanent housing” as the 
needs of the homeless veteran population changes requiring a different set of 
expected outcomes from the grantees. Currently the GPD outcome expectation is 
that each veteran will obtain employment. This is unrealistic particularly for those 
that have significant mental health issues. 

Not all homeless veterans are receiving housing and supportive services provided 
exclusively through the GPD funding. Service providers often receive funding 
through HUD, foundations, corporations, and private donors, but the total 
inventory of beds available still is insufficient and veterans often are put on 
waiting lists or turned away. For veterans who exit a detoxification or other short 
term stabilization program and are being discharged back to the streets, this can 
become a revolving door problem without a transitional program available to 
house them. 

An increased investment in housing for homeless veterans will really move our 
nation towards ending this problem. Having beds available can prevent the 
revolving door problem and reduce the amount of time a veteran currently has to 
spend on the streets waiting for an opening while their health continues to 
deteriorate. 

Another financing vehicle that was developed to assist in installing additional beds 
for homeless veterans was the Veterans’ Transitional Housing Opportunities Act 
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of 1998-PL105-368 which has yet to be implemented by the VA, and the five year 
anniversary date of this law will be Veterans Day 2003 just six months from now. 
By lack of action hundreds of homeless veterans have missed an opportunity to 
begin a new life. 

Given that female veterans are 3.6 times more likely to become homeless than 
their non-veteran counterpart and the increased service of women in the military, 
NCHV is concerned about the lack of services for homeless women veterans 
across the nation. 

PLl 07-95 calls for increased funding for veterans with special needs; women, frail 
elderly, terminally ill, and chronically mentally ill at a rate of $5 million per year 
through FY05. This amount will not be adequate to address all these special 
populations. For women veterans there needs to be integration with HUD and 
HHS programs that support children since many of these female veterans have 
dependent children in their care and the VA does not provide for care of non- 
veterans. NCHV would recommend a more aggressive approach to put 
transitional programs in place for women veterans while addressing the issue of 
those with children. 

Mental health and substance abuse services are needed by the homeless veteran 
population to address the needs of the 76% of homeless veterans who have one or 
both of these health problems. 

PL104-262 and PL107-95 both mandated that the VA maintain capacity to serve 
these veterans, but the VA has not done so and this lack of compliance has been 
extensively documented by Congressional Oversight Committees, the General 
Accounting Office, VA’s Committee on Care of Veterans with Serious Mental 
Illness, The Independent Budget, and others. What will make the VA comply? 

Dental Care is another piece of health care that needs to be available for homeless 
veterans. PL 107-95 makes this a requirement and the VA has issued a directive to 
their hospitals, but the actual results have yet to be learned so we don’t know if 
there is a gap between need and resources. We would ask Congress to determine 
the results of their mandate. 

2, In Public Law 107-95, Congress authorized technical assistance grants to enable 
an outside organization such as NCHV to provide assistance to community-based 
organizations in applying for grants under VA’s grant and per diem program. 

What is your understanding of the status of VA’s work in making such technical 
grants? 

The notice of funds available was published by the VA in the Federal Register on 
May 5, 2003 with proposals due June 4, 2003. The funding is for the full 
authorized amount of $750,000. It is our understanding the VA intends to make a 
fairly quick selection in order for the grantee to be available to provide technical 
assistance to those interested in responding to a GPD notice of funds available that 
is expected to be published in July or August 2003. 
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It is NCHV’s intent to apply for this grant funding to support and enhance the 
technical assistance that we currently provide. We are developing a 
comprehensive proposal that will include two other national organizations (one a 
general homeless population organization and the other a faith based service 
provider network) that share our vision to end homelessness in America. 

The proposal will not specifically delineate by name, the local member 
organizations that may be asked to partner with NCHV in the delivery of technical 
assistance. However it is our intent to contract with community based providers 
and other entities that have the needed skills and experience in each phase of the 
delivery of technical assistance. 
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Questions for the Record 
Honorable Rob Simmons, Chairman 
Subcommittee on Health 
Committee on Veterans’ Affairs 
May 7, 2003 

Oversight Hearing on Homeless Assistance Programs in the 
Department of Veterans Affairs 


1. Mr. Downing, in submitting your grant application, did the VA offer you 
any advice as to how your application would be rated? Did you seek 
any technical advice from VA on what criteria was necessary to 
strengthen your application? 

At the National Homeless Veterans Coalition Conference from April 29, 2002, 
through May 2, 202, 1 met with Mr. Roger Casey from VA Grant and Per Diem 
Program at Wyndham City Center, Mr. Casey informed me to submit two grant 
requests. The first grant would be for sixty (60) beds and it was a renewal of an 
existing grant, #02-98MA. Mr. Casey explained to me that the grant review 
process would be favorable for renewals. The second grant request, #02-106MA 
was for forty (40) additional beds. Mr. Casey clearly stated that there would be 
competition for the additional beds. 

2. Did you expect that VA would receive many more applications than it 
could fund? Were you expecting that only 25% of the applications 
eligible for funding would be funded by the VA? 

No. I thought that there would be approximately seventy-five (75) applications 
and probably fifty to sixty (50 - 60) awards. My expectations were that sixty (60) 
to seventy-five (75) percent of the applications would be funded. 

3. What is the current state of planning at your facility for continuation of 
services to homeless veterans? 

Currently we are funded for sixty (60) beds. Our client population on May 20, 
2003, is one hundred twenty- four (124) homeless veterans. We have continued to 
maintain our one hundred twenty (120) beds through laying off five (5) full-time 
staff and eliminating recreational use of vehicles. We are currently utilizing 
$41 ,000 of cash reserves to maintain our full enrollment. I have discontinued 
payment of rent and utilities to VAMC Leeds from April 1 , 2003, to July 3 1 , 2003. 
We are applying for sixty (60) beds to the Grant and Per Diem program in time for 
the June 19, 2003, deadline. 

4. How many veterans, on average, in residence at your shelter come from 
my state of Connecticut? 

Upon reviewing enrollment for the months of January 1 , 2002, to April 30, 2003, 
Connecticut residents account for approximately forty percent (40%) of our total 
population. The partnership with VA Connecticut, in particular VA West Haven 
and VA Newington, seems to project an increase to the fifty percent (50%) level in 
the next year. 
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